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FOR YOUR ASTHMATICS 


NOTHING IS QUICKER « NOTHING IS MORE EFFECTIVE 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 


Available with 
either epinephrine 
or isoproterenol 


Medihaler-EPI 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 


Medihaler-ISO 


Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured 


dose contains 0.06 mg. isoproterenol. Rik ; 
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THE 


FLORAQUIN 


REGIMEN 


Reverses Vaginal Pathology 
Toward Normal Physiology — 


Basically the Floraquin regimen accom- 
plishes the following three-step restorative 
action: 

Step 1—Diodoquin® content destroys monilia, 
protozoa and trichomonads, thereby 
clearing the way for... 

Step 2—Acid content helps reestablish the 
normal pH (3.8 to 4.4) favorable to the 
regrowth of Doderlein bacilli. 

Step 3— Dextrose and lactose content fur- 
nishes essential nutriment to Déder- 
lein bacilli. 


Treatment Procedure—Following an initial 
three to five-day office treatment, the patient 
is “. . . issued a prescription for Floraquin 
vaginal suppositories which she is instructed 
to insert high into the vagina each evening. 
On the morning following each application of 
these suppositories, the patient should take a 
vinegar water douche. ... The treatment con- 
tinues through the next menstrual period, 
both the douches and the insertion of the 
suppositories being continued through the 
menstrual period.”* 


Intravaginal Applicator for 
Simplified Self-Treatment 


With this smooth, unbreakable, plastic 
plunger the tablets may be placed in the va- 
ginal fornices, assuring coating of the entire 
mucosa as the tablets disintegrate. A Flor- 
aquin applicator is supplied with each box 
of 50 tablets. 








IN, ALL TYPES OF VAGINITIS 








=// 





Supplied: Powder — bottles of 1 and 8 ounces. 
Vaginal tablets—boxes of 24 and 
also boxes of 50 with applicator. 


G. D. Searle & Co., Chicago 80, Illinois. 





*Williamson, P.: Trichomonad Infestation, M. Times 84:929 (Sept.) 
1956. 
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qtarbedl Chik 
- whose intelligence is masked 
by behavior problems... 


¢ who are unable to concentrate... 


» whose attention span is too short... 


“Children came to act in more socially 

accepted patterns...learning in school 

improved ...within a single grading period 

(usually 6 weeks)...in many the ease ah 
and speed of reading was greatly increased. 

The ability to do arithmetic improved 

remarkably in some of the children.” 

Oettinger, L., Jr.: The Use of Deanol (Deaner) \ 


in the Treatment of Disorders of Behavior in 
Children, J. Pediat. 53:671 (Dec.) 1958. 
i 









‘Effective in increasing alertness, aware- Ge. 
ness, spontaneity, energy, and ability to sZA 
concentrate.” “Ue 
Toll, N.: Deaner: An Adjunct for Treatment of 
Schizoid and Schizophrenic Patients, Am. J. Psy- 
chiat. 115:336 (Oct.) 1958. 
Effects of Deaner, after coming on 
gradually, are prolonged...virtually no 
side effects. 


Dosage for children: init 
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| A CIBA Documentary Report 








How clinicians evaluate 


the safety and effectiveness 


of RITALIN’ 


as a psychic stimulant 





CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 





Depression accompanying chronic 
illness and convalescence from 
short-term illness; mild depression 
induced by life pressures; over- 
tranquilization 





“The drug gave a pla- 
teau type of stimulation, 
smooth onset, with no 
euphoria . The effect 
lasted about four hours, 
gave the patient a feeling 
of well-being .. .” 


“The side effects of Ritalin are 
minimal.” ‘““The work showed that 
the drug had no effect on blood 
pressure, the blood count, urine 
or blood sugar, did not depress 
the appetite, and produced no 
tachycardia.”"! 





Lethargy, fatigue and emotional 
depression secondary to chronic 
illness in elderly patients; mild 
depression secondary to short- 
term illness. (Twenty-three “nor 
mal,” healthy people also received 
the drug.) 


“For the entire 112 pa- 
tients 66 per cent showed 
marked improvements 
[obvious drug effect and 
mood improvement]. . .” 


“No serious side reactions were 
noted ... In no case was it nec- 
essary to stop the drug. No evi- 
dence of significant effect upon 
blood pressure or pulse has been 
found. This is particularly inter- 
esting, since these side effects have 
been common with other mood 


> 


elevating drugs...” 





Drug-induced psychophysiologic 
depression; physiologic after- 
effects of certain anesthetics; bar- 
biturate intoxication; moribund 
states due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or brain 
damaged.) 





“All except two fof 129] 
patients responded to the 
initial injection [of paren- 
teral Ritalin] within 114 
to 15 minutes.” 





“In no instance was there any 
evidence of untoward effects.” 

‘. .. the very poor basic physical 
condition of our patients in this 
study, those associated with pro- 
found chronic brain damage, ac- 
centuates the safety of parenteral 


Ritalin .. .’3 





DOSAGE: Oral: Dosage will depend upon indication 
and individual response. Many patients respond to 
10 mg. b.i.d. or t.id. Others will require 20-mg. 


REFERENCES: 
17:392 (Dec.) 1956. 2. 
Perlman, M.: J. M. Soc 


. Natenshon, A. L.: Dis. Nerv. System 
Landman, M. E., Preisig, R., and 
New Jersey 55:55 (Feb.) 1958. 


doses. In a few cases, 5-mg. doses will be adequate. 
If inability to sleep is encountered, last dose should 
be given before 6 p.m. Parenteral: 10 to 30 mg., intra- 
venously or intramuscularly. RITALIN® hydrochlo- 
ride (methylphenidate hydrochloride CIBA) 
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3. Carter, C. H., and Maley, M. C.: Dis. Nerv. System 
18:146 (April) 1957. 
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CIBA 


SUMMIT, N. J. 








The 
HOUSE-CALL 


ANTIBIOTIC 


e Effectiveness demonstrated in more 
than 6,000,000 patients since 
original product introduction (1956) 





e Extremely wide range of action is 
particularly reassuring when culture and 


sensitivity testing is impractical 
i 7p @ 


More than 90 clinical references attest to superiority and 
effectiveness of Cosa-Signemycin (Signemycin). Bibliography 
and professional information booklet available on request. 


CE> Science for the world’s well-being 
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-SIGNEMYCIN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE WITH TRIACETYLOLEANDOMYCIN 


capsules - oral suspension « pediatric drops 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Must DE 
resisted and its 


fof -saleti=ialeil-1—) 


supplied” 


—-CICERO 


vitamin-mineral-hormone supplement 


during the middle years 





PARKE, DAVIS & COMPANY, Detroit 32, Michigan 


to help your patients resist old age prescribe 


® 
ELDEC..-:..; 


























each KAPSEAL contains: 


vitamins 
Vitamin A 1,667 Units (0.5 mg.) 
Vitamin B: mononitrate 0.67 mg. 
Ascorbic acid 33.3 mg. 
Nicotinamide 16.7 mg. 
Vitamin Be 0.67 mg 
Vitamin Be 0.5 mg 
Vitamin B12 with intrinsic 
factor concentrate 0.033 USP Unit (oral) 
Folic acid 0.1 mg. 
Choline bitartrate 6.67 mg. 
Pantothenic acid 
(as the sodium salt) 5 mg. 
minerals 
Ferrous sulfate (exsiccated) 16.7 mg. 
Iodine (as potassium iodide) 0.05 mg. 
Calcium carbonate 66.7 mg. 
digestive enzymes 
Taka-Diastase® 20 mg. 
Pancreatin 133.3 mg. 


protein improvement factors 


l-Lysine monohydrochloride 66.7 mg. 

dl-Methionine 16.7 mg. 

gonadal hormones 

Methyl testosterone 1.67 mg. ' 
Theelin 0.167 mg. 


dosage: One Kapseal three times daily before 
meals. Female patients should follow each 
21-day course with a 7-day rest interval. 
packaging: ELDEC Kapseals are available in 
bottles of 100. 


ELDEC BEGI/NS AT 40 








Little Ann...age1 year; Big Ann... age 24 years 


The Sobee baby of a grownup Sobee baby. Food allergy 
runs in their family ... but so does Sobee. That’s why these 
two girls face life with such high spirits and such glowing 
health—shielded from allergy troubles by Sobee formula. 


Deborah ... age 8 months 


Sobee formula was selected... 


x * 


a 





Some months ago, Debbie had eczema. She also refused her 
milk formula, but no one connected the eczema and the 
“‘anorexia”’ until her doctor prescribed Sobee. Debbie took 
her Sobee formula eagerly ...and after a few days of the 
new regimen, her skin cleared. Later, she lost her sensitivity 





to milk. 


Samuel... age 6 months 


When Sam’s parents showed the doctor Sam’s severe rash, 
Dr. Brown thought it looked like a sensitivity reaction—but 
sensitivity to what? Elimination tests would take a long time, 
so Dr. Brown told the parents to put Sam on Sobee for a few 
days. The first step in diagnosis turned out to be successful 
therapy as well: Sam’s rash went away. Sam’s been on 
Sobee ever since. 





SOBEE® (HYPOALLERGENIC SOYA FORMULA, MEAD JOHNSON) LIQUID / POWDER 


Mead Johnson 


Symbol of service in medicine 


\ 














Michael ... age 1 week Michael’s going home from the hospital, 
and his discharge formula is Lactum. It agreed with Mike in the hospital, 
and it can be expected to suit him just right at home. Also, Mike’s mother 
will appreciate the convenience of Lactum liquid. 





Kathleen ...age 3 months Her mother doesn’t know it, but the 
Lactum she uses to make formula for Kathleen is tested more than 22 times 
on its way to her—tested for cleanliness, reliability, quality. Her mother 
does know that her doctor knows what’s good for Kathleen. And then there’s 
Kathleen herself—the 23rd test. 





Susan ...age1 month Sue’s mother feeds her from the breast, and 
occasionally a breast feeding must be omitted. Then Sue gets supplementary 
Lactum formula (powder)—prepared so conveniently, right in the nursing 
bottle. 





LACTUM® (MODIFIED MILK FORMULA, MEAD JOHNSON) LIQUID / “INSTANT” POWDER 


\ Mead Johnson 


Symbol of service in medicine 
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relieves 
depression. 
during 
pregnancy 
and 











postpartum 


acts promptly—controls the 

Psyndrome of mental depression 
|. without C.N.S. excitation; re- 
(duces depressive rumination and | 


crying; restores natural sleep 
without barbiturate-like hang- 
over. 

significantly different—unlike 
amine-oxidase inhibiting ener- 
gizers, Deprol produces no liver 
toxicity and does not adversely 
affect blood pressure; unlike 
C.N.S. stimulants, Deprol has 
no depressive aftereffects, does 
not cause insomnia or depress 
appetite. 


rol* 


ee ond 1 mg. Z-di- _ '. Cuvent sereoval communi 
: i Binal 3 cations; in the files of Wallace 
ethylaminoethy 1 be nzilate Laboratories. 2. Alexander, L.: 
hydrochloride { benacty- Chemotherapy of depression— 
zine HCl). Use of meprobamate com- 
‘ bined with benactyzine (2-di- 


Supplied: Bottles of 50 ethylaminoethy! benzilate) 
Rach tablet scored tablets. hydrochloride.J.A.M.A.166:1019, 
aah ty 400 hg. mepro- March 1, 1988, 


nf 


6 . TORIES, New Brunswick, N. J. Literature and samples on request 


% Treace-manx 
‘, 





URETHRA 


bacterial postmenopausal! 
urethritis urethritis 


The female urethra, surrounded 

by a tortuous network of periurethral 
glands, is highly susceptible to 
localized infection ...a frequent 


source of pelvic distress. 1+? 


FURACIN FURESTROL" 


suppositories 


] 


are antibacterial ... anesthetic... 
gently dilating... provide rapid 


control of both pain and infection.* 


Each Suppository contains Furacin 0.2% and 

diperodon*HCl 2%, in a water-dispersible base. 

Hermetically sealed in silver foil, box of 12. 

1. Wharton, L. R. in Campbell, M.: Urology, 

Philadelphia and London, W. B. Saunders 1. Youngblood, V. Tom! 
Company, 1954, vol. 2, p. 1390 et seq. Williams, J. O. and Kimme 

2. Barrett, M. E.: J. M. Ass. Alabama t. Am. Urol. Ass. (to be | 
26:144, 1956. 3. Youngblood, V. H.: ; ungblood, V. H.; Tomlin, 
J. Urol., Balt.,70:926, 1953. vis, J. B.: J. Urol., Balt., 78:1 


| | NITROFURANS — a unique class of antimicrobials — products of Eaton research. 
N [ ya 
02 ie) EATON LABORATORIES, NORWICH, NEW YORK 





in corticosteroid 
therapy of 
allergic diseases 
asthma-hay fever 
allergic rhinttts 


allergic dermatitis 


(rug reactions 





Decadron. 


to treat more patients more atfechvely 


a new order of magnitude in therapeutic effectiveness 
a new order of magnitude in margin of safety 


Excellent and good-to-excellent results are reported? with 
DECADRON in nearly all of 362 patients with various allergic 
disorders, including a number of cases who had failed to 
respond to other corticosteroids. No major reactions were 
observed in these extensive clinical studies even after four 
months of continuous therapy—DECADRON produced no 
peptic ulcer, no diabetes, no significant hypertension, no 
sodium retention, no potassium depletion, no edema, no 
undesirable psychic reactions, and no unusual or new side 
effects. Less than five per cent of patients experienced minor 
reactions, none of which prevented continuing administra- 
tion of DECADRON. 

Moreover, several investigators report that side effects in- 
duced by previous corticosteroid therapy such as gastric 





intolerance, peripheral edema, headache, vertigo, muscle 
weakness, ecchymoses, flushing, sweating, moon facies, 
hypertension, hirsutism, and acne often disappeared during 
therapy with DECADRON. tAnalysis of clinical reports. 

Dosage: One 0.75 mg. tablet of DECADRON will replace one 4 meg. 
tablet of methylprednisolone or triamcinolone, one 5 mg. tablet of 


prednisone or prednisolone, one 20 mg. tablet of hydrocortisone, or 
one 25 mg. tablet of cortisone. 


Detailed information on dosage and precautions is available to phy- 
sicians on request. 


Supplied: As 0.75 and 0.5 mg. scored, pentagon-shaped tablets in 
bottles of 100. 


©1958 Merck & Co., Inc. *DECADRON is a trademark of Merck & 
Co., Inc. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 





































BONA 


BONADOXIN Tablets relieve nausea and vom- 
iting of pregnancy in 9 out of 10,'’ often 
within a few hours. 


A controlled study of 620 cases reported 
that with BONADOXIN “toxicity and intoler- 
ance [are] zero.”' BONADOXIN is rarely sopo- 
tific. It is free from the risks associated 
with overpotent tranquilizer-antinauseants. 


NOTE: BONADOXIN has also been shown highly 

effective in relieving nausea and vomiting as- 

sociated with: anesthesia, radiation sickness, 

Meniere’s syndrome, labyrinthitis, cerebral arte- 

riosclerosis and motion sickness. 

Each tiny pink-and-blue BONADOXIN tablet 

contains: 

Meclizine HCI (25 mg.) . . . for antivertiginous, 
antinauseant effects. 

Pyridoxine HCI (50 mg.) . . . for specific meta- 
bolic replacement. 

DOSAGE: usually one tablet at bedtime. Severe 

cases may require another dose on arising. 

SuPPtieD: tiny pink-and-biue tablets, bottles of 

25 and 100. Fruit-flavored, clear green syrup 

in 30 cc. dropper bottles. | 

Infant colic? BONADOXIN DROPS are antispas- 

ic ... stop colic in 84%,5-'® without the 
, tisk of belladonna and barbiturates. 


| Each cc. contains: 


Meclizine dihydrochloride ....... 8.33 mg. 

/ Pyridoxine hydrochloride ........ 16.67 mg. 

Dosage: 

‘under 6 months... 0.5 cc. 

6 months to 2 or 3 times 

SMS nis. 1.5 to 2 cc. novel on the 
ongue, in 

2to6years .... 3c. fruit juice 

aduits and or water 


children over 6... 1 tsp. (5 cc.) 


ferences: 1. Be ith, J. W.: ao Med. 
40-99 (Feb.) 1957. ,, Groskloss, H. H., et al.: Clin. 
ar . soe 









DOXIN 


(tablets and drops) 





STOPS 
STOPS 
MORNING 

SICKNESS 
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“Much better—thank you, doctor” 


Proven in practice 


in researcn 


1. Highest tetracycline serum levels 4. More rapid clinical response 


2. Most consistently elevated serum levels 5. Unexcelled toleration 


3. Safe, physiologic potentiation 
(with a natural human metabolite) 


OSA-TETRACYN 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 
CAPSULES ORAL SUSPENSION PEDIATRIC DROPS 


THE COSASAUR, emblem of the COSA antibiotics, symbolizes the natural origin of glucosamine—a substance 


widely distributed throughout the plant and animal world. Today, as in the dinosaur era, “‘Cosa” is basic to life. 


E> Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Quite a surprise for this man, finding out about dandruff from his doctor. 
(Dandruff a disease?) But that’s the paradox of the scalp-scratcher: the one 
PeettemyselemerSemelclbomebleet Uael Bell mest tem elm let) ems Mer tae Biel imuvelciel:Muveue Bene) eal 


you...and a prescription for SELSUN ...will be most appreciated. (bot 


(SELENIUM SULFIDE, ABBOTT) 


So 
# ae 


“Got a bonus at the doe’s, yesterday.”” 


a. 
| a) 


‘‘Whattaya mean, ‘bonus’?”’ . 


4m 


= 


*‘Gave me the word about dandruff " sand 4 pr 2 












anemia 
at puberty 
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the instant cooling relief of 


METI-DERM Aerosol 


“Meti” steroid topical 


and when infection is a factor 


METI-DERM with Neomycin Aerosol 
, 


especially for 


HARD-TO-TREAT PATIENTS 

€.g.: jumpy, refractory 
children...“spray magic” 
fascinates them. 





HARD-TO-TREAT 
DERMATOSES 

é.g.: moist, itchy, painful, 
infectible lesions... 
“hands-off” treatment. 


Saks 
OPE a. 





’ 
, » 


‘ 


|} HARD-TO-TREAT AREAS 
\ e.g.: back, buttocks, limbs; 
ji & on hirsute areas of chest, genitalia, anus 
\ ' 
eo * ...easily reaches, evenly covers, 


r % effectively penetrates. 


formula 


METI-DERM Aerosol: Each spray dispenser contains 50 mg. prednisolone. 

A 3-second spray delivers approximately 0.5 mg., an amount sufficient 

to cover an area about the size of the hand. 

METI-DERM with Neomycin Aerosol: Each spray dispenser contains 

50 mg. prednisolone and 50 mg. neomycin sulfate. A 3-second spray 

delivers approximately 0.5 mg. of prednisolone and 0.5 mg. of neomycin sulfate. 


packaging 
METI-DERM Aerosol and METI-DERM with Neomycin Aerosol, 
150 Gm. spray containers. 


also available 
METI-DERM Cream 0.5% 
METI-DERM Ointment 0.5% with Neomycin 


Meti-DerM,® brand of prednisolone topical. Meti,® brand of corticosteroids. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 


MD-J-319 








BOARD OF DIRECTORS—(Continued) 
CHAIRMEN OF STANDING COMMITTEES, 1958-1959 


Auditing Opportunities 

EvizasetH Brackett, M.D. ExizasetH A. McGrew, M.D. 

371 Franklin Ave., Nutley, N.J. 1853 W. Polk St., Chicago 12, Ill. 
Credentials Organization and Membership 

Evita Frazer Anprews, M.D. Crarre F. Ryver, M.D. ; 

10314 Naglee Rd., Hillandale, Silver Spring, Md. Hunting Towers—418 East, Alexandria, Va. 
Constitution and By-Laws Publications 

Euizasetu S. Kanter, M.D. Evizasetu S. Wave, M.D. 

2600 36th St., N.W., Washington, D.C. 348 Green Lane, Philadelphia 28, Pa. 


Public Health 


Elections Rutu E. Cuurcn, M.D. } 


EuizaBetH Kirrrepce, M.D. 400 S. Spring, Springfield, Ill. 
3906 McKinley St. N.W., Washington 15, D.C. Publicity and Public Relations 
Finance Rosa Lee Nemir, M.D. 
Miurprep C. J. Prewrer, M.D. 303 E. 20th St., University Hospital, New York, | 
358 Valley Rd., Merion Station, Montgomery i ; 
County, Pa. Reference Committee A 
; * a Craire F. Ryper, M.D. 
a <a —T Hunting Towers—4i8 East, Alexandria, Va. 
23 Bav Srate Rd., Boston 15, Mass. Scholarships 
International Antoinette Le Marquis, M.D. 
Camuuz Meamoo. MD 704 San Dic og, mat 733 "A" &.. 
po ela an Diego, Calif. 
294 S. Centre St., Orange, N.J. Woman’s Medical College of Pennsylvania 
Legislative CaTHARINE Macrartane, M.D. 
ALMa Jane Speer, M.D. 701 Medical Arts Bldg., Philadelphia, Pa. 
2232 Garfield St. N. W., Washington, D.C. SPECIAL ComMurtTeEs 
Library 1958 Midyear Meeting 
Rose V. MEenenpiAN, M.D. CraupineE Moss Gay, M.D. 
6900 N. Western Ave., Chicago, IIl. 403 E. Capitol St., Washington 3, D.C. 
Medical Education Woolley Memorial Committee 
Mary K. Hetz, M.D. THERESA SCANLAN, M.D. 
4623 Walnut St.. State College. Pa. 133 E. 58th St., New York, N.Y. 
Medical Service—American Women’s Hospital NGO Representative to the UN 
Estuer P. Loveyoy, M.D. Ava Cures Rew, M.D. _ — 
50 W. 50th St., New York 20, N.Y. 118 Riverside Drive, New York 24, N.Y. 
osinati Information Service 
” a MD. Epity Petrie Brown, M.D. { 
3391 Peachtree Rd., N.E., Atlanta 5, Ga. 441 Turney Rd., Bedford, Ohio. [ 


STATE DIRECTORS 
California: Jane Scuaerer, M.D., 490 Post St., San Francisco. 
Colorado: Mitprep Doster, M.D., 1015 Colorado Blvd., Denver 6. 
Connecticut: Sopuie C. Trent, M.D., 236 W. Main St., Meriden. 
District of Columbia: Mary K. Sartwe tt, M.D., 6811 Riggs Rd., Hyattsville, Md. 
Georgia: Dorotny E. Brinsrietp, M.D., 1463 Gordon St., Atlanta. 
Idaho: Jane Doertnc Gumprecnt, M.D., 302 N. Fifth St., Coeur d’ Alene. 
Illinois: Rose V. MENENDIAN, M.D., 2400 W. Morse Ave., Chicago. 
Indiana: CLEMENTINE FrankowskI, M.D., 1907 New York Ave., Whiting. 
lowa: Evetyn M. Anperson, M.D., 816 Equitable Bldg., Des Moines. 
Kentucky: Heven B. Fraser, M.D., 620 S. Thirt St., Louisville 2. 
Louisiana: Mignon W. Jumet, M.D., 3619 Prytania St., New Orleans. 
Maryland: E.izasetu Acton, M.D., 700 Cathedral St., Baltimore 1. 
Mississippi: Heten Siecrist, M.D., Veterans Administration Center, Jackson. 
New Hampshire and Vermont: Avucusta Foster Law, M.D., 16 South St., Milford, New Hamp- 
shire. 
New Mexico (Co-Directors): Evetyn F. Frispiz, M.D., and Lucy McMurray, M.D., 106 Girard 
Blvd., S.E., Albuquerque. 
Northern California: Puitus Bourne, M.D., 3505 20th St., San Francisco 10. 
Ohio (Co-Chairmen): Marjorie Gran, M.D., 1506 Chase Ave., Cincinnati. 
Jeanne E. Nitcuats, M.D., 2205 Beechmont Ave., Cincinnati. 
Oregon: MartHA VAN DER VivcrT, M.D., John Day. 
Pennsylvania: Resecca M. Ruoaps, M.D., 416 Chichester Lane, Wynnewood. 
Texas: lone Huntineton, M.D., 519 Medical Professional Bldg., San Antonio 5. 
Virginia: Lituian LinpeMann, M.D., 4708 Carey St., Richmond. 
Washington: Bernice Sacus, M.D., 200 15th Ave., Seattle 2. 
Western Massachusetts: Mary C. SHANNON, M.D., 28 Pleasant St., Worcester. 
West Virginia: Beatrice H. Kuun, M.D., 1109 Quarrier St., Charleston. 
Wisconsin: E.stne Moore Tuomas, M.D., 200 E. Wells St., Milwaukee. 
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The hyper-anxious hypertensive Ser asil 
needs greater central control tchdels 
reserpine CIBA 

Hypertensive patients whose emotional disturbances cannot be controlled by agents 


which have no autonomic action need Serpasil: it acts on the central autonomic 
mechanisms which control reactions to stress. Thus, Serpasil not only lowers blood pres- 


sure, but eases the anxiety and agitation that contribute to your patient’s hypertension. 


DosaGE: In the average patient not receiving other antihypertensive agents, the average initial dosage 

is two 0,25-mg. tablets daily, with a range of 0.1 to 1 mg. Later the Serpasil dosage should be reduced ( eb A 
‘ : SUMMIT. N. J 

to 0.25 mg. or less daily for maintenance. suPPLIED: Tablets, 0.1 mg., 0.25 mg., 1 mg., 2 mg. and 4 mg. 

2/2638 MB 








In potentially- 
serious 
infections... 











effective against more 

than 30 common pathogens, 
even including 

resistant staphylococci. 














American Medical Women’s Association. Inc. 
BRANCH OFFICERS, 1958-1959 


ONE, WASHINGTON, D.C. 
President: Inez Edith Wilber, M.D., 4220 Van Ness 
St., N.W., Washington, D.C. 


Secretary: Aurora F. Alberti, M.D., 5516 Uppingham 
St., Somerset, Chevy Chase, Md. 


Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 


President: Gertrude Engbring, M.D., 4753 Broadway, 
Chicago 40. 


Secretary: Janet R. Kinney, M.D., 224 S. Michigan 
Ave., Chicago 4. 


Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 


Meetings held monthly. 


THREE, MARYLAND 


President: Pearl Huffman Scholz, \I.D., 11 Blythe- 
wood Rd., Baltimore 10. 


Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Elizabeth I. Christian, M.D., Station A, 
Trenton 8. 
Secretary: Kathleen Shanahan-Cohen, M.D., 411 
Churchill Rd... West Englewood. 
Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.). Portland §. 
Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 
Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


STIX. OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs. lowa. 
Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, lowa. 


FIGHT, NEW ORLEANS, LOUISIANA 

President: Georgiana J. von Langermann, M.D., 1430 

Tulane Ave., New Orleans. 

TEN. WISCONSIN 

President: Elaine Pedersen, M.D., 6040 W. Lisbon 

Ave.. Milwaukee. 
Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 

son Drive, Milwaukee. 

(Continued on page 122) 


MEAL RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1959 ANNUAL MEETING 


Sheraton-Ritz Carlton Hotel, Atlantic City, N.]. 


June 4-7, 1959 


Make checks pavable to American Medical Women’s Association 


Mail to: American Medical Women’s Association, 1790 Broadway, New York 19, N.Y. 


Friday, June 5 


Dinner: No. of reservations 


Saturday, June 6 


Dinner: No. of reservations - 


Sunday, June 7 


Total remitted 


Reservations are to be held in the name of 


Address : 


Luncheon: No. of reservations 


Luncheon: No. of reservations 


Luncheon: No. of reservations 


at $3.50 $ 
. at $5.50 

at $3.75 

at $6.50 

at $4.50 = 


(please print) 





I will attend the complimentary Sunday evening buffet supper open to all women physicians 
attending the AMWA and AMA Meetings ves no. 
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the INC ANS (second to none) 


, to end nausea and vomiting 


| ‘Trilafon 


INJECTION * SUPPOSITORIES * REPETABS * TABLETS 


* leads all phenothiazines in effective 
antinauseant action 


* frees patients from daytime drowsiness 


avoids hypotension 


- proved and published effectiveness in 
practically all types of nausea or emesis 


FOR RAPID CONTROL OF SEVERE VOMITING 


rFRILAFON INJECTION 

5 mg. ampul of 1 cc 

Relief usually in 10 minutes'...nausea and 
vomiting controlled in up to 97% of patients?... 
Virtually no injection pain. 


ALso NEW TRILAFON SUPPOSITORIES 


4 mg. and 8 mg. 


AND FOR ORAL THERAPY 


rFRILAFON REPETABS rFRILAFON TABLETS 


8 mg.—4 mg. in outer layer for prompt effect, 2 mg. and 4 mg. 
4 mg. in inner core for prolonged action 


(1) Ernst, E. M., and Snyder, A. M.: Pennsylvania M. J. 
61:355, 1958. 


(2) Preisig, R., and Landman, M. E.: Am. Pract. & Digest Treat. 
9:740, 1958. 


SCHERIN( RPORATION 


TR-5-429 




































Their simplicity of use assures the high degree of patient 
cooperation which is essential to any program of con- 
ception control. Greaseless, odorless and deodorizing, 
LororpHyN Suppositories melt within 15 minutes to form 
a tenacious spermicidal barrier which has proved highly 
efficacious in clinical studies.* 

Stable in any climate, LoropHyN Suppositories contain 
phenylmercuric acetate 0.02%, methylbenzethonium chlo- 
ride (an effective deodorant) 0.2% and methylparaben in a 
water-dispersible base. Box of 12 hermetically sealed sup- 
positories, 2 Gm. each. 

Also available: Loropuyn Jelly containing phenylmer- 
curic acetate 0.05%, polyethylene glycol of mono-iso-octyl 
ether 0.3%, methylparaben 0.05% and sodium borate 3% 
in a special jelly base. Tube of 3% oz. 


*Eastman, N. J., Seibels, R. E.: J. Am. M. Ass. 189:16, 1949. Eastman, N. J.: 
South. M. J. 42:346, 1949. 


EATON LABORATORIES, NORWICH, NEW YORK 
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provide a rational 
weight control regimen 


When the optimum weight is reached— 
the maintenance of desired eating patterns is 
most important. Continuing support by the 
physician is necessary. Here, Obedrin and 
the 60-10-70 Plan can be valuable aids to 
both the physician and patient. 


Methamphetamine for its proven 
anorexigenic and mood-lifting effects. 
FORMULA: tablets and capsules 


Pentobarbital as a balancing agent, 


OBEDRIN PROVIDES: 


Semoxydrine® HCI ...... 5 mg. ——T : Pare 
parva tant wel HCl) g to guard against excitation. 
Pentobarbital......... 20 mg. Vitamins B, and B, plus niacin to 
Ascorbic Acid. ........ 100 mg. supplement the diet. 
Thiamine Mononitrate .... 0.5 mg. . 
re 1 mg. Ascorbic acid to aid in the mobilization 
Micetinic Acid. ........ 5 mg. of tissue fluids. 


Bristol, Tennessee - New York - Kansas City - San Francisco THE S. E. BVT ASSENGILL COMPANY 


for effective timing...a flexible dosage form 


tablets 
or capsu les 


LUNCH DINNER EVENING SNACK 


Obedrin tablets or capsules provide a flexible dosage form 
which may be prescribed to depress the appetite at 
peak hunger periods. 


The pentobarbital content assures control of excess 
central nervous stimulation, and the 60-10-70 Basic Plan 
provides for a balanced food intake with sufficient protein 
and roughage. 


Obedrin is available in tablet and capsule form. 


Currently, mailings 


will be forwarded only ADVANTAGES OF OBEDRIN 
at your request. Write 

for 60-10-70 menus, @ An effective anorexigenic agent 

weight charts, end A flexible dosage form 

samples of Obedrin © 


@ Minimal central nervous stimulation 
@ Vitamins to supplement the diet 
@ No hazards of impaction 


CObedrimnm 


and the 60-10-70 Basic Plan 








Bristol, Tennessee - New York - Kansas City - San Francisco THE S. E. ASSENGILL COMPANY 
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THE IDEAL ANTIBIOTIC AND ANTI-INFLAMMATORY COMBINATION FOR INFLAMMATORY AND/OR 


NEO-MAGNACORT 


neomycin and hydrocortamate 10 c | CAL 0 | NTM 7 NT 


Theextraordinary water-soluble dermatologic corticoid, MAGNACORT, 
combined with the outstanding topical antibiotic, neomycin, for 
superior control of inflammatory and/or infectious dermatoses.!- 
Improvement or complete cure noted in 88% of a series, including 
many skin disorders notoriously difficult to treat.> 

SUPPLIED: In 1/6-0z. and 1/2-0z. tubes, 0.5% neomycin sulfate and 0.5% hydro- 
cortamate hydrochloride. 


Also available: MAGNACORT® Topical Ointment: In 1/6-oz. and 1/2-oz. tubes, 0.5% hydrocortamate hydrochloride, 
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INFECTIOUS DERMATOSES 


1, Howell, C. M., Jr.: Am, 
Pract. & Digest Treat. 
8:1928, 1957. 

2. Frank, L.: A.M.A. Arch, 
Dermat. 75:876, 1957. 

3. Welsh, A. L.: Internat, 
Rec, Med, 169:775, 1956. 

4. Robinson, H, M., Jr., et 
al.: Antibiotic Med, 3:461, 
1956. 

5. Janssens, J.: Le Scalpel 
111:69, 1958, 

6. Bereston, E. S.: Clinical 
Review 1:13, 1958, 
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PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc 
Brooklyn 6, New York 

















This is an advertisement. 


Sebaceous activity as related to health and care 
of normal and aging skin 


Dermatologic Research for Improved Cosmetology 
Today, scientific principles are essential in formulating cosmetic 
products. Many new synthetic compounds and procedures have 
been developed. But controlled research has not kept pace with 
these advances. “The need for increasing the scope and number 
of investigations relating to fundamental problems of skin physi- 
ology, biochemistry, pharmacology, and toxicology cannot be 
stressed too strongly.” 

Much remains to be learned of the relationship between sebaceous 
gland activity and the cosmetic care of the skin. Confusion exists 
among physicians, pharmacologists and cosmetic chemists con- 
cerning the use and properties of a skin emollient*— which may 
be defined as “...externally applied material that tends to prevent 
or counteract the symptoms and signs of dryness of the skin.” 
The emollient preparations of the cosmetologist and the topical 
prescriptions of the physician have much in common.° 

The Sebaceous Giands...Key Factors 

Sebum, the excretory product of the sebaceous glands, forms a 
film which diffuses all over the skin’s surface and penetrates 
between the horny lamellae of the stratum disjunctum.”* This film 
protects against abrupt temperature and humidity changes,’ and 
helps to maintain the normal resiliency and hydration of the 
horny layer.' 

Distribution of the Sebaceous Glands 

Sebaceous glands cover the body surface with the exception of 
the palm and the sole and dorsum of the foot.’ They are found in 
greatest abundance—approximately 400 to 900 per sq. cm.—on 
the scalp, forehead, face and chin; over the rest of the body— 
in quantities that average less than 100 per sq. cm.° 

Structure and Cellular Morphology 

The sebaceous glands are acinar, holocrine glands.* Mitosis origi- 
nates from the outermost germinative cells of the gland and 
proceeds through successive layers in a continuous stream of oil- 
forming cells toward the center. During this movement, cells 
grow larger with an accumulation of fat droplets. Finally, fat 
distension within cells becomes so great that cell walls disintegrate 
with the liberation of lipid.* 

Histochemical studies” show phospholipids in the matrix cells 
of the acini and their gradual disappearance with increased lipid 
infiltration. This transformation has been linked with mitochron- 
drial filaments and Golgi elements.” Immature cells contain 
glycogen.” Succinic dehydrogenase," alkaline phosphatase,“ and 
nonspecific esterases have been noted. 

Mechanism of Sebum Excretion and Distribution 

Three factors chiefly regulate sebum flow to the skin surface— 
(1) number of glands in a unit area; (2) skin temperature, and 
(3) emulsifying action of sweat.‘ Starting with a defatted surface, 
excretion sets in rapidly. When the surface layer reaches a thick- 
ness sufficient to counteract the glandular force, fat expulsion 
stops."*° With subsequent defattings, excretion is resumed.’ 
A recent report” disputes this “feedback” concept claiming that 
“...the sebaceous gland functions continuously, without regard 
to what is on the surface.”"* High temperatures keep the film 
liquid; at low temperatures, sebum solidifies and counteracts 
glandular excretion at lower levels.’ Sweat secretion emulsifies 
sebum and facilitates its spread."" The tremendous effect of sweat- 
ing on spreading of the film has been shown.” Regional differ- 
ences in sebum secretion are paralleled by corresponding changes 
in sweat delivery.” 

Chemical Composition of the Skin Surface Film 

The surface film is a complex mixture of fatty acids and their 
cholesterol esters, wax alcohols, glycerol, free cholesterol and 


hydrocarbons—notably squalene.” Free fatty acids apparently 
contribute to the antipathogenic” and “self-sterilizing”” character 
of the film. The wax alcohols and cholesterol act as emulsifiers. 
Squalene is typical of human fat while its chemical counterpart, 
lanosterol, is peculiar to the sheep. Horse sebum bears the closest 
known relationship to human sebum’ despite commercial claims 
made for lanolin in this respect. 


Influence of Sex Hormones on Sebaceous Activity 
Sebum secretion rises sharply with puberty.” It then levels off, 
becoming constant at about 25.* In old age there is a decrease of 
sebaceous activity in women.” Sex hormone factors are critical 
for the stimulation and development of sebaceous gland activity. 
“Progesterone definitely stimulates sebaceous gland growth,” by 
increasing the number of sebaceous cells.‘ A pituitary factor, 
sebotropin, appears to be essential for the maintenance of the 
sebaceous glands and for their striking response to stimulation 
by the sex hormones.” 


Topical Management of the Skin as Related 

to its Sebaceous Activity 

The new scientific soaps and detergents have proved useful for 
needed day-to-day removal of excess oil as seen in seborrheic and 
greasy skins. Dryness responds to suitable emollients which act 
on the skin surface to help guard against undue moisture loss. 
“An effective emollient must be so constituted that it will help 
the stratum corneum maintain an adequate water content.” 

In aging skin the problem is to help the skin by stimulating lost 
sebaceous function. Progesterone applied topically increases the 
surface emolliency of dry, aging female skins as shown by in vivo 
staining of unsaturated fats at inunction sites and in tissue 
sections.” 


Beauty Through Science 

At the Helena Rubinstein Laboratories, the application of estab- 
lished dermatologic principles to scientific cosmetology has re- 
sulted in preparations that provide benefits far beyond mere 
adornment. Of special importance to the maturing woman has 
been the development of Helena Rubinstein’s Ultra Feminine 
Face Cream...the culmination of 30 years’ intensive dermatologic, 
endocrinologic and cosmetologic research on the topical effect of 
combined estrogens and progesterone on aging skin. Clinical 
tests” indicate that such therapy can help the patient maintain her 
youthful skin tone well past “middle age.” 


References: (1) Lehman, A. J.: J.A.M.A. 164:416 (May: 25) 1957. 
(2) Blank, I. H.: J.A.M.A. 164:412 (May 25) 1957. (3) Rothman, S.: Physi- 
ology and Biochemistry of the Skin, Chicago, University of Chicago Press, 
1954, p. 310. (4) Lorincz, A. L., and Stoughton, R. B.: Physiol. Rev. 38:481, 
1958. (5) Montagna, W.: The Structure and Function of Skin, New York, 
Academic Press, Inc., 1956, pp. 255-257. (6) Lobitz, W. C., Jr.: A.M.A. 
Arch. Dermat. 76:162, 1957. (7) Montagna, W.; Noback, C. R., and Zak, 
F. G.: Am. J. Anat. 83:409, 1948. (8) Suskind, R. R.: J. Invest. Dermat. 
17:37, 1951. (9) Montagna, W.: loc. cit., ref. 5, pp. 258-262. (10) Montagna, 
W.: loc. cit., ref. 5, p. 275. (11) Montagna, W.: loc. cit., ref. 5, p. 277. 
(12) Bourne, G. H.: Quart. J. Exper. Physiol. 32:1, 1943. (13) Montagna, W.: 
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BRANCH OFFICERS, 1958-1959 
(Continued) 


ELEVEN, SOUTHWESTERN OHIO 


President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati 8. 

Secretary: Emily E. Wright, M.D., 421 Burns Ave., 
Cincinnati 15. 

Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 
President: Helen Graves, M.D., 3821 Maize Rd., 
Columbus 11. 
Secretary-Treasurer: Irma Eglitis, M.D., 123 E. Lane 
Ave., Columbus 1. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Bradford, M.D., 5123 Garfield Ave., 
La Mesa, Calif. 
Secretary: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 
Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 
Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Edith W. Hammill, M.D., 26151 Euclid 
Ave., Suite 106, Euclid 32. 
Secretary: A Elizabeth Cannon, M.D., 18123 Notting- 
ham Rd., Cleveland. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Grace K. Martin, M.D., 1607 Potomac 
Ave., Pittsburgh 16. 
Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN, NEW YORK STATE 
President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 
Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 


Buffalo 9. 
Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 

President: Maryelda Rockwell, M.D., 519 Third St., 
Clinton. 

Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Moines. 

Meetings held each April, in conjunction with state 
medical meeting. 
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BRANCH OFFICERS, 1958-1959 
(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 

Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 

Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 


President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Jean Crump, M.D., R.D. 2, West Chester. 

Secretary: Dorothy Macy, Jr., M.D., 705 Beechwood 
Rd., Media. 

Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E., Atlanta 5. 
Secretary: Marguerite Louisa Candler, M.D., 3092 
Argonne Drive, N.E., Atlanta 5. 
Membership Chairman: Edna Porth, M.D., 3130 Maple 
Drive, N.E., Atlanta 5. 


Meetings held third Saturday monthly, except in June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 


President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 


Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 


President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 


Secretary: Julia H. Box, M.D., Newton. 


Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 


President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
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The Adolescent and the Gynecologist” 


A. Josephine Barnes, F.R.C.O.G. 
Summary by Doris M. Odlum, M.A., M.R.C.S., L.R.C.P., D.P.M. 


ADOLESCENCE, A TRANSITION from childhood 
to maturity, covers a number of years during 
which there are great physical and mental 
readjustments. The establishment of the repro- 
ductive cycle with its complex processes is 
achieved in the normal girl with a minimum 
of disturbance of her health and mode of life. 
The problems that bring adolescent girls to 
the gynecologist consist mainly of func- 
tional disorders. Major infections are uncom- 
mon and tumors rare. 

The physical changes of puberty begin to 
make their appearance in girls by the age of 
8 or 9 years; the first is usually the appearance 
of hair on the pubes. Breast development fol- 
lows and later hair appears in the axilla. The 
uterus and vagina attain their adult size. The 
labia minora begin to project between the 
labia majora. Some secretion appears in the 
vagina and the apocrine glands in the vulva 


*Presented at the Eighth Congress of the Medical 
Women’s International Association, July 17, 1958, 
Bedford College, London, England, and reprinted 
with the author’s permission from the Journal of the 
Medical Women’s Federation 40:234-240, Oct., 1958, 
with editorial changes. 





Dr. Barnes is Consulting Gynaecolo- 
gist and Obstetrician, Charing Cross 
Hospital and Elizabeth Garrett Ander- 
son Hospital, London, England. 
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and axilla become active. The body becomes 
more rounded with depositions of subcutane- 
ous fat. Bodily growth ceases with the fusion 
of the epiphyses, usually a year or two after 
the onset of menstruation. 

The anterior pituitary is the chief initiator 
of these changes. It produces gonadotropin, 
which stimulates the ovaries. The first few 
menstrual cycles may, however, be anovular. 
Anterior pituitary hormones frequently stim- 
ulate the thyroid and probably also the adren- 
als. The thymus gland generally involutes at 
about this time. Cardiovascular changes are 
associated with the rapid growth of the heart 
and a tendency to vasomotor instability. 
These take the form of pallor, blushing, ir- 
regularity of cardiac rhythm, tachycardia, 
and a tendency to syncope, especially just be- 
fore menstruation. Digestive disturbances are 
common, including vomiting, flatulence, ob- 
stinate constipation, and disorders of appetite 
such as anorexia or excessive indulgence in 
eating. Some general disorders may become 
manifest at puberty, including migraine, epi- 
lepsy, and asthma. Skin changes with a ten- 
dency to seborrhea are evident. Acne is the 
commonest skin disease at puberty and in 
many ways the most psychologically distress- 
ing to both girls and boys. 

The psychological changes at the time of 
puberty are closely linked with the func- 
tional and affective disorders associated with 
the onset of menstruation. Shyness, self-con- 
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sciousness, moodiness, and irritability are com- 
mon. Insomnia may be severe. There is a ten- 
dency to defy authority and to adopt an in- 
dependent line of thought and action. 

The gynecologist should always interview 
and question the girl alone as this establishes a 
better relationship between the physician and 
the patient: The girl will talk more freely, and 
the physician should allow time to determine 
not only the main symptoms but the social 
and family background and the girl’s adjust- 
ment to them. The mother should also be seen 
alone, as she frequently presents a different 
viewpoint, and many mothers exaggerate their 
daughters’ problems and relate them to their 
own anxieties and dissatisfactions. Instructions 
for treatment are usually best given to the 
mother unless the girl is living away from 
home. 

Before a physical examination is begun a 
brief explanation and reassurance often helps 
a frightered and tense patient. A general ex- 
amination is important and useful in gaining 
the girl’s confidence. Height, weight, and gen- 
eral bodily configuration should be noted. 
The condition of the skin, especially acne or 
seborrhea, the secondary sex characteristics, 
and the distribution of hair are all of import- 
ance in relation to the problem as a whole. A 
thorough abdominal examination should be 
made but not a vaginal one, unless pregnancy 
is suspected. 


MENSTRUATION 


There is little accurate information in the 
literature on onset of menstruation. However, 
two papers were published on this subject 
in the Journal of the Medical Women’s Fed- 
eration for July, 1957. In the first, Prof. Mar- 
garet Fairlie noted that race, climate, consti- 
tution, social status, and diet all appear to have 
some influence. The present tendency in all 
areas of Great Britain seems to be toward 
earlier maturity and earlier onset. The reasons 
for this are believed to include better diet, 
more exercise, and freer lives. Dr. Suzanne 
Patterson reported that only 40 per cent of 
girls can expect a regular cycle from the start. 
Regularity appeared to have some connection 
with fertility. 

It is essential to prepare girls for the onset 
of menstruation in good time. In Britain it is 
generally agreed that information should be 
given just before the eleventh birthday. In 
countries where the average onset is earlier, 


information should be given at an earlier age. 
The girl’s mother is the right person to give 
this, and it is she who should be responsible 
for education of the girl in menstrual hygiene. 
It is essential that the mother herself have a 
normal and balanced attitude. The preadoles- 
cent girl tends to accept the news that she 
will eventually menstruate more naturally and 
philosophically than one who is already in- 
volved in the physical and psychological dif- 
ficulties of adolescence. 

It is astonishing how inadequate is the ap- 
preciation of the hygiene of menstruation 
even in advanced countries like our own. In 
Britain, however, there has been a great im- 
provement in the last 10 or 15 years through- 
out all classes. As recently as World War 
II the general standards of menstrual hygiene 
throughout the country left much to be de- 
sired. In particular, conditions in schools for 
the supply and changing of sanitary towels 
were woefully inadequate. A committee of 
the British Women’s Federation has prepared 
two leaflets on menstrual hygiene, one for the 
girl herself and one for her mother. In these 
leaflets the need for cleanliness and regular 
bathing is emphasized as is the need for facil- 
ities for changing the sanitary towels. Many 
schools now send the leaflets to the parents of 
all girls reaching the age of 11 years. The 
most difficult task is to overcome erroneous 
and superstitious ideas on the part of mothers. 

Precocious Puberty. The age of onset varies 
in different races. In Great Britain 13 appears 
to be the average age. Menstruation before 10 
years of age may be considered abnormal, 
although it does occur in some at 9 or even 8 
years of age. In true cases of precocious pu- 
berty the cause in 90 per cent is constitutional 
and due to premature activity of the anterior 
pituitary. In about 10 per cent there is some 
underlying pathological condition, such as 
ovarian tumor (fairly common) or adrenal 
hyperplasia. Pineal tumors and midbrain in- 
volvement are also among the causes. 

Amenorrhea. If menstruation has not begun 
by 17 years primary amenorrhea may be said 
to exist, although some girls develop late in a 
normal way. The author did not consider 
that late menstruation interferes with fertility. 
She discussed the factors involved in regulat- 
ing menstruation and the careful examination 
necessary when it is unduly delayed. She also 
discussed a scheme of treatment with hor- 
mones which she had found successful. 

Secondary amenorrhea is relatively com- 
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mon. By far the commonest cause is preg- 
nancy and this should never be overlooked 
however strenuously the possibility may be 
denied. Change of environment is the next 
commonest cause. The condition frequently 
occurs in girls leaving home for the first time 
to start work such as nursing or to join the 
forces. Less common causes are debilitating 
diseases, anorexia (in which it is a very early 
symptom), endocrine disorders, and schizo- 
phrenia (in which it also occurs early). If no 
organic cause is found, then it can be con- 
cluded that the amenorrhea is environmental. 
In most of these cases spontaneous menstrua- 
tion reappears after six months or so and no 
treatment is needed, except for reassurance 
and measures to improve general health. If 
menstruation is not re-established after six 
months it is reasonable to give a course of 
ovarian hormones along the lines outlined for 
cases of primary amenorrhea. 

Puberty Menorrbhagia. In some cases there 
are very frequent menstrual periods and pro- 
longed bleeding, with anemia and ill-health 
resulting. It is unusual to find abnormal phys- 
ical signs in the pelvic organs in patients with 
menorrhagia but curettage may reveal a hy- 
perplastic endometrium. Calcium and iron 
should be given for anemia. The author also 
discussed in detail treatment by hormones and 
said that this had largely replaced the need for 
curettage. 

Dysmenorrhea. Spasmodic dysmenorrhea is 
very common in adolescence and is an im- 
portant socioeconomic disease, which may 
seriously handicap employed girls or girls in 
school. A cramplike pain in the lower ab- 
domen and pelvis occurs, which is often re- 
ferred to the sacral region and down the legs. 
Nausea, vomiting, and fainting may occur 
also. Symptoms usually start a little before 
menstruation or with its onset and may last 
for a few hours or for one or two days. The 
nature and source of this pain is not fully 
understood. It appears to be associated with 
the strong uterine contractions characteristic 
of the first day or two of normal ovular men- 
struation. Anovular menstruation cycles are 
painless: Thus the pain may appear when the 
girl has been menstruating for some months or 
even a year or two. Dysmenorrhea tends to 
disappear after the age of 30 years, is often, 
though by no means always, improved after 
marriage, and often ceases after childbearing. 
There is no evidence that it leads to pelvic 
disorders or sterility. It is more common in 
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girls with sedentary habits and is rare in out- 
door workers or in those doing heavy manual 
work. Evidence has been produced that suf- 
ferers from dysmenorrhea have a_ lower 
threshold for pain than do other women or 
men. The infantile uterus does not cause dys- 
menorrhea nor does retroversion. 

Most important in treatment of spas- 
modic dysmenorrhea is reassurance, both of 
the girl and of the mother, who is often over- 
anxious. Attention to menstrual hygiene and 
constipation and encouragement to take regu- 
lar exercise, especially out-of-doors, are neces- 
sary. Remedial exercises should be performed 
regularly at home. Simple analgesics are 
usually sufficient medical treatment. Edrisal, 
aspirin, acetophenetidin, and dextro-amphet- 
amine are most useful. On no account should 
alcohol or habit-forming drugs be given. 
Where these measures fail, estrogens are help- 
ful when given through the whole cycle ex- 
cept during menstruation. Dilatation of the 
cervix gives relief in about 40 per cent of 
cases, at least temporarily, but may lead to un- 
due stretching of the cervix. Pelvic sympath- 
ectomy is a last resource for intractable pain 
but is often a failure. It is of interest that in 
some cases a change of school or employment 
sometimes leads to improvement while in 
other cases girls develop dysmenorrhea when 
they leave school and go to work. In such 
cases there are undoubtedly strong psycholog- 
ical factors involved. 


VAGINAL DISCHARGE 


Vaginal discharge is a common symptom 
and similar to the conditions found in adult 
women. There are two main groups: 1. True 
leukorrhea, due to an excess of normal vaginal 
secretion producing a thick, white, curdy dis- 
charge, can be caused by constipation, over- 
exertion, and nervous factors but should not 
cause any other symptoms, Treatment consists 
of reassurance and attention to general hy- 
giene. 2. Pathological vaginal discharges re- 
quire the same examination and treatment as 
that given to adults suffering from similar 
conditions. 


SUMMARY AND CONCLUSIONS 


Gynecologic disorders of adolescence form 
a compact group. Some of these arise from 
ignorance, superstition, and faulty hygiene. 
The treatment of others may tax all the in- 
genuity of the gynecologist. The correct ap- 
proach to the problem—and here perhaps the 
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woman physician may have a special contribu- 
tion to offer—is essential. The future of the 
adolescent girl as a woman, a wife, and a 
mother may depend on how her problems are 
handled at this critical time. 


DISCUSSION OF PAPER 

A lively discussion followed Dr. Barnes’ 
paper. Dr. Haldorsen (Norway) asked if psy- 
chological development progresses parallel 
with physiological development. Dr. Barnes 
replied that this is usually but by no means 
always the case. Dr. Haldorsen asked whether 
hyperfunction of sex glands occurs and, if so, 
whether this causes hypersexuality. Dr. Barnes 
replied that this is not fully understood. 

Dr. Schiller (United States) said that there 
is an excellent film by Walt Disney dealing 
with the physical development and details of 
the menstrual cycle and that there is also in- 
formation on what to do and what to avoid 
and an attempt to destroy old superstitions. 
In America the film is being shown to boys 
and girls separately, and also to parents, 
teachers. 2nd school nurses. 

Dr. Simpson (United Kingdom) said that 
young office workers and schoolgirls often 
consult her because of difficulties of vision, 
usually a form of asthenopia and a sign of 
general strain. She referred them to their own 
phvsician as there is no need for glasses. 

Dr. Gomes-Ferrarotti (Argentina) _ pre- 
sented two slides. The first showed the basal 
temperature curve, vaginal smear curve, and 
serocytology curve of the normal menstrual 
cycle (all in agreement with each other). This 
shows, she stated, that urocytology can be 
used instead of colpocytology for diagnosis 
and follow-up treatment of functional men- 
strual disorders. The method is especially use- 
ful for adolescents and in Latin countries as it 
avoids introducing anything into the girl's 
vagina by using the cells from the sediment of 
the first voided urine of the day. This discov- 
ery by Argentine endocrinologists, published 
in about 1947, shows that the urethral epi- 
thelium responds to hormonal stimulus in the 
same way as the vaginal epithelium. The slide 
is the result of research carried out by Drs. 
Bramsberg and Stern at University College 
Hospital, London, when Dr. Ferrarotti was 
working with them in England. The second 


slide showed basal temperature curves, frac- 
tionated estrogen assay curves (estradiol and 
estrone), and pregnanediol assay curves in the 
normal menstrual cycle, demonstrating that 
pregnanediol is excreted in the first half of the 
cycle and proving that progesterone is pro- 
duced before the corpus luteum forms. This 
supplemented Dr. Barnes’ slide. Dr. Barnes in 
reply said that the work at University Col- 
lege Hospital is well known and has changed 
some previously held views. 

Dr. Bassoe (Norway) described a case 
where sympathectomy was used for dys- 
menorrhea, with resulting paralysis, and also 
a case of persistent coma after insulin treat- 
ment for anorexia. She said that some cases of 
amenorrhea result from deficiency of protein. 

Dr. Lucia Butucea (Romania) reported on 
an investigation of 3,000 married women with 
children. One group was born from 1895 
through 1910, the second from 1925 through 
1935, Puberty occurred earlier in the younger 
group, the average age being 13 vears. In the 
older group 14.7 years was the average. This 
was believed due to living a freer life and hav- 
ing a better education. The age of onset 
tended to be earlier in towns, but in the past 
60 years an earlier onset of puberty had oc- 
curred in a number of other countries and in 
rural as well as urban areas. She stated that 
an earlier onset of puberty leads to greater 
fertility. 

Dr. Jean Lloyd (United Kingdom) asked 
whether tampons are satisfactory or whether 
they have any ill-effects. Dr. Barnes replied 
that an investigation by the British Medical 
Women’s Federation had failed to show any 
ill-effects resulting from their use but that 
medical women did not advise their use for 
adolescents. 

Dr. Lloyd-Green (Australia) asked whether 
bathing and swimming competitions are ad- 
visable during menstruation. Dr. Barnes 
thought them undesirable during the first two 
days, largely for esthetic reasons. 

Dr. Sandes (United Kingdom) discussed 
the methods of making vaginal examinations 
and taking smears. She said that in her clinic 
no anesthetic is used. Dr. Barnes stated that 
in ordinary practice an anesthetic is advisable 
in order to allay tension and obtain adequate 
relaxation. 
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Effective Treatmeént of Resistant 
Staphylococci and Infectious and 
Serum Hepatitis 


R. C. Olney, M.D. 


ALTHOUGH DISEASES due to a staphylococcic 
(Micrococcus) infection and to hepatitis dif- 
fer greatly, and although methods of treatment 
thus far employed vary widely, they do have 
one factor in common, that is, their resistance 
to antibiotic therapy. In both conditions 
methods of treatment generally employed are 
ineffective, and an alarming increase in the in- 
cidence and severity of both conditions is 
recognized. 

The Knott technique of ultraviolet irradia- 
tion of blood has been found extremely effec- 
tive in treatment of both severe staphylococ- 
cic infections and staphylococcemias and of 
viral and serum hepatitis. It is for this reason 
that a summary of findings on the use of one 
therapy in treatment of two widely varying 
pathological entities is presented. 


RESISTANT STAPHYLOCOCCI 


The value of ultraviolet irradiation of blood 
by the Knott technique in the treatment of 
severe staphylococcic infection and staphy- 
lococcic septicemia has been proved over a 
period of many years. The great significance 
of the results of this treatment as shown in 
these reports stands out clearly when com- 
pared with results of all other methods per- 
formed on the same patients. 

In 1934 Hancock and Knott * reported their 
observations of the effects of the Knott tech- 
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nique in treatment of patients, some of them 
moribund, with severe staphylococcic septice- 
mia; patients so treated recovered after 
three to five ultraviolet irradiation treatments. 
In 1941 Rebbeck * reported on patients with 
puerperal sepsis with severe staphylococcic 
septicemia, including patients in moribund 
condition, These patients recovered after 
treatment with ultraviolet irradiation. In 1942 
Miley * reported 103 cases of acute pyogenic 
infection treated successfully with the Knott 
technique and Rebbeck* reported further 
studies using the Knott technique in severe 
streptococcic and staphylococcic septicemias 
occurring after abortion, indicating prompt 
and effective control of the disease process. 
In 1943 Miley and Rebbeck® reported a se- 
ries of cases of severe peritonitis treated suc- 
cessfully; Rebbeck ° reported the very effec- 
tive treatment of septicemia due to Escheri- 
chia coli; and Miley“ reported the disappear- 
ance of septicemia due to hemolytic Staphy- 
lococcus pyogenes var. aureus after ultraviolet 
irradiation of the blood. In 1944 Miley * de- 
scribed further observations on the efficacy of 
the Knott technique of ultraviolet irradiation 
in control of staphylococcemias. , 

In the past 10 years various antibiotics have 
been used extensively and with great effec- 
tiveness. From our knowledge of biology and 
biological reaction, however, it can be logic- 
ally anticipated that organisms will develop a 
resistance to anything antagonistic to them 
that fails initially to destroy them completely. 
In many ways we are now confronted with 
the same problem we faced prior to the in- 
troduction of antibiotic therapy. This di- 
lemma is further complicated by the fact that 
in staphylococci there apparently are strains 
resistant to all antibiotics. These strains are 
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observed to be more virulent than previously, 
due to the antagonistic effect of antibiotics. 
The Knott technique of ultraviolet irradia- 
tion of the blood differs completely from anti- 
biotic therapy. While antibiotics attack the in- 
vading organisms, they do nothing to increase 
the resistance of patients against infection as 
does ultraviolet irradiation of the blood. By 
the increase in phagocytic action of white 
blood cells, increased oxygen absorption, re- 
duction of edema, and decrease of toxic symp- 
toms, the normal resistive forces of the pa- 
tient are increased rapidly and effectively. 


HEPATITIS 


In the treatment of infectious and serum 
hepatitis, bed rest, protein diet, and similar 
general measures constitute the accepted pro- 
cedure. In this disease condition the Knott 
technique of ultraviolet irradiation of the 
blood has proved the therapy of outstanding 
value, when compared to all other methods. 

In 1955 there appeared in the American 
Journal of Surgery * an article entitled “Treat- 
ment of Viral Hepatitis with the Knott Tech- 
nic of Blood Irradiation.” This paper, present- 
ing the findings of 16 collaborators, covered 
observations over a period of nine years on 
work carried on with meticulous care as to 
confirmation of diagnoses by laboratory 
studies: Forty-three patients with acute viral 
hepatitis were treated with the Knott technique 
of ultraviolet irradiation of the blood. Thirty- 
one of these patients had acute infectious 
hepatitis (3 had chronic and long-standing 
cases) and 12 had acute serum hepatitis (see 
table 1). A rapid subsidence of symptoms of 
nausea, vomiting, anorexia, pain, and jaundice 
was noted in all patients treated, as well as a 
coincident trend back to normal in labora- 
tory studies. Marked improvement was noted 
in 27 patients within three days or less after 


TABLE I 
Results* of Treatment with Knott Technique in 
Forty-Three Patients with Acute Viral Hepatitis 
Dura- 
Patients No. of tion of | Recur- 


Treat- Illness, %rences,% Deaths, % 
ments Days 


Irradiated 3.28 19.2 4.65 none 
Nonirradiated — 42-56 0.6-18 0.2-19 
(statistical 
average) 





*Results listed are an average. 


institution of ultraviolet irradiation therapy of 
the blood. Eleven patients showed marked 
improvement in 4 to 7 days, and 5 patients 
were markedly improved in 8 to 14 days. 
No untoward effects or unfavorable reac- 
tions were observed as the result of therapy 
in these patients, and no patient was unable to 
tolerate the therapy or developed a resistance 
to it. 

It is believed that the Knott technique can 
be relied upon to terminate promptly an acute 
attack of viral hepatitis, to prevent recur- 
rences, and to arrest liver damage as a result 
thereof. 


COMMENT 


An increase of over 300 per cent in in- 
cidence of viral hepatitis during the three years 
of 1951 through 1953 is shown by the follow- 
ing figures furnished by the Department of 
Health, Education, and Welfare, Public 
Health Service, National Office of Vital Sta- 
tistics: 1951, 7,349; 1952, 17,428; and 1953, 
33,382 cases reported. The weekly report 
published by this same governmental depart- 
ment for release on May 16, 1958, lists a total 
of 6,463 cases of infectious and serum hepati- 
tis reported during the first 19 weeks of 1958. 

In the face of the growing problem pre- 
sented by this disease and the absence of any 
effective treatment for it, the results presented 
in this article are considered significant and 
noteworthy. 


SUMMARY 


At this time, ultraviolet irradiation of the 
blood by the Knott technique stands out as 
the therapy that has proved, over years of 
time, to be of tremendous value in the 
treatment of two pathological conditions 
known to resist other tvpes of therapy, that 
is, severe staphylococcic infection and sep- 
ticemia due to staphylococci, and viral and 
serum hepatitis in both acute and chronic 
stages. The great significance of results of this 
treatment as shown in published reports stands 
out clearly when compared with the results 
of other methods used on the same patients. 
There have been no untoward reactions to 
this therapy in over 800,000 treatments ad- 
ministered during the 25 years of its use. 
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Grease Film Shields Bacteria 


With the aid of a $60,000 grant from the Public Health Service, scientists at the University 
of Michigan School of Public Health are working to determine the health hazard posed by the 
thin film of grease that coats household dishes and utensils, which, although harmless in itself, has 
the ability to trap and shield bacteria despite repeated washings. Various kitchen articles of 
china, plastic, steel, glass, and aluminum will be soiled with radioactive vegetable and animal 
greases. At each stage of the routine washing and cleaning process, researchers will measure the 
amount of radioactive grease remaining on the utensils as an invisible film. Later, they will con- 
taminate hundreds of dishes and glasses with radioactive bacteria (Staphylococcus pyogenes var. 
aureus) and again put them through routine washings. A similar radiation count will then de- 
termine how many germs are present on seemingly clean dishes. Information obtained from the 
study will be applicable to homes, restaurants, bars, and food processing plants. 


New Medical Journal 


Academic Press Inc., Publishers, have announced publication of a new journal, Toxicology 
and Applied Pharmacology, for which Drs. Frederick Coulston, Director, Experimental 
Pathology and Toxicology, Sterling-Winthrop Research Institute, Rensselaer, N. Y., Ar- 
nold J. Lehman, Director, Division of Pharmacology, Food and Drug Administration, Wash- 
ington 25, D. C., and Harry W. Hays have assumed editorial responsibility. Dr. Hays, Direc- 
tor of the Toxicological Information Center, National Research Council, Washington, D.C., will 
be the managing editor. An editorial board is now being formed. 


The Common Cold 


Even for sailors submerged in an atomic submarine, common colds are the most annoying med- 
ical problem, according to the medical officer of the Nautilus. “We have the same problems as 
civilians,” said Comdr. R. F. Dobbins—“the common cold, constipation, and accidental injury, 
in that order.” Ocean water and the boat’s thick hull shield the men from radiation, but there 
is no protection against the cold virus, which spreads quickly through the limited atmosphere. 
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Youth and Crime* : 


PSYCHIATRIC FACTORS 


Doris Phillips, M.D. 


THE CONTRIBUTION OF PSYCHIATRIC THINK- 
ING to the problem of delinquency in general 
is great, inasmuch as it has added a new line 
of thought to an age-old problem; however, 
in this paper only one problem of delinquency 
will be taken up, one that belongs in the field 
of psychiatry proper. The problem can be 
stated in this question: How does the person- 
ality—the id, ego, and superego, and their re- 
actions to each other—in a person with delin- 
quent symptoms differ from that in a person 
with neurotic symptoms? None of the emo- 
tional conflicts may differ; conflicts over love 
and hate and envy and the like are present in 
both the delinquent and the neurotic, but 
Aichhorn and many others speak of the “qual- 
ity” of the delinquent, which suggests that 
there may be a fundamental personality dif- 
ference. It is not meant by this that some are 
predestined to be criminals but that some peo- 
ple have a peculiar inability to postpone grati- 
fication of impulses and wishes—they cannot 
wait—and that satisfaction of their desires is 
more impelling than satisfaction from pleas- 
urable interrelationships with people. It may 
be that their innate drives are stronger and 
that they therefore experience too great a 
hardship in subduing them in the process of 
growing up; even the most benign of envi- 
ronments may prove frustrating to them. We 
have no way of measuring strength of in- 
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stinctual drives. We must admit the possibility 
of the “born criminal” theory, since surely 
there are different temperaments even in the 
nursery; but there are better explanations for 
the majority of cases than to fall back on con- 
genital disposition. These explanations have 
been formulated through actual clinical ex- 
perience and, therefore, carry with them some 
hope for therapy of the delinquent child. 

Two constellations of psychological factors 
that may lead to crime arise from (1) a sense 
of guilt, and (2) superego lacunae. 

While actually working analytically with 
criminals, Franz Alexander formulated the 
theory of crime arising from a sense of guilt 
and found that contrary to common belief the 
sense of guilt is not absent in the particular 
type of criminal under study but is overpow- 
eringly strong. Even Heirens, the Chicago 
murderer of several years ago, who is prob- 
ably more disturbed than those under discus- 
sion, wrote on the wall of the room of one 
of his victims: “Catch me before I kill again.” 
How can this paradox of misdeed and strong 
sense of guilt be understood? Let us examine 
how the sense of guilt is built into the per- 
sonality and how the conscience is made. The 
ego is the integrating part of the personality 
and mediates between the demands of the in- 
stincts and those of the outer world or reality. 
The superego or conscience is a relatively late 
development in human personality and em- 
bodies the code that society lives by. Since so- 
ciety is represented for the small child by his 
parents, the superego formation is guided first 
and foremost by the parents. In the way in 
which a child is permitted and forbidden, as 
well as in what he is permitted and forbidden, 
the parent conveys his own moral sense and 
ideals. The 2 year old child who is told not to 
touch the stove may, in the absence of his 
parents, touch it and say “don’t touch.” By 
this he shows that his ego may not yet be 
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strong enough to keep him out of trouble but 
that he already knows what he should not do. 
An inner voice tells him in much the same 
way as the mother did on a previous occasion 
and would again if she were there. It is the 
identification with the mother in just this way 
which tells him right from wrong. There is 
an optimal way of training and teaching chil- 
dren: Both excessive harshness and excessive 
leniency can produce alterations in the con- 
science; for instance, the child may think him- 
self outside the law because he was overin- 
dulged and protected or he may become de- 
fiant of excessive demands. 

The most important phase in superego 
formation is the Oedipal phase when the child 
discovers, and later has to renounce, the love 
for the parent of the opposite sex. The little 
girl who wants to marry daddy and who, 
therefore, is in conflict with her mother who 
has prior claims has to learn to repress this 
longing for years and eventually transfer it 
to a more suitable person. In the unconscious, 
where much of this conflict finds expression, 
emotions are not civilized. Love and hate are 
strong and asocial—hate may mean murder. 
If such a girl also loves her mother for all 
the care she received, and if she has a strong 
and rigid conscience, then her hate must be a 
great burden to her and she has to repress it 
speedily. Under certain circumstances her 
guilt about her mother for her own love of 
her father, and desire for the father’s love, is 
so disproportionately great that nothing short 
of actual punishment will alleviate it. Such 
little girls are provocative and literally “in- 
vite’ punishment from their mothers, and 
punishment for other misdeeds get credited 
in the unconscious against the Oedipal guilt. 
If the Oedipal conflict does not become re- 
solved, eternal guilt feelings persist—they be- 
come displaced and disguised and the punish- 
ment no longer fits the crime. The sense of 
guilt is satisfied by punishment following 
social rather than intrafamilial transgressions. 

Although to a great extent the conscience 
is developed and settled between the ages of 
3 and 6 years, it naturally does get modified 
later on. The original black-white quality, 
characteristic and necessary for the young 
child, becomes modified, and, especially in 
adolescence, with its intrafamilial emancipation 
conflicts and the conflicts due to sexual drives, 
the conscience is re-examined and modified. 
There are new people who influence the adol- 
escent as ideals, and their mores and faults may 
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be incorporated if the emotional bond is 
strong. However, if the relationship to the 
parents originally was such that the child 
could not identify with the parent—if no pro- 
totype has been established—then it is unlikely 
that the adolescent will trust and love and 
permit himself to be influenced by teachers or 
other leaders. 

It would be wrong to assume that the con- 
science acts like a lid on a boiling kettle. The 
identification of the child with the parent in 
later years is not a total taking-over, as in the 
early years when prohibitions are single and 
simple. The fact that there are two parents 
and that they are varyingly important in dif- 
ferent stages of development and emotional 
settings makes for a picture of much greater 
complexity. 

The second theory on crime, due to super- 
ego lacunae, clarifies the complexity of the 
superego. In looking at the acts of certain de- 
linquents one finds that their acting out is in 
one area only and that even repeated offenses 
are of the same nature. The conscience that 
holds their forbidden impulses in check is in 
general good, but in one area it is faulty. We 
express this by saying that there is a lacuna. 
These children can be, for instance, entirely 
trustworthy with money and regular in school 
attendance but they act out sexually; or they 
can be sexually moralistic, work well at 
school, and have good social relations but en- 
gage in petty thieving or running away. The 
conclusion of a study done at the Institute for 
Juvenile Research in Chicago, in which both 
parent and child were in psychiatric treat- 
ment, showed that the parents’ conscience had 
lacunae in the same areas as did the children’s. 
Because of this, the parents unconsciously per- 
mitted and even encouraged their children’s 
misbehavior and received vicarious though un- 
admitted enjoyment out of their misdeeds. 
These parents were by no means criminals 
themselves or even mildly delinquent in their 
own behavior: They were well-intentioned 
average parents unaware of their own per- 
sonality difficulties. If this seems incredible let 
me remind you of two common practices: the 
fixing of traffic tickets and the manufacture of 
income tax deductions. Traffic ticket fixing is 
a very widely accepted practice and hardly 
even considered a misdemeanor by many; 
however, it is usually associated with an air 
of defiance and a pleasurable feeling of having 
gotten away with something. The implication 
that the police were stupid in molesting the 
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speeding father in the first place establishes 
the father’s superiority over the policeman at 
the expense of depreciation of the law in gen- 
eral. Is it then surprising if the adolescent is 
lax in his own regard for laws while driving? 
And is it surprising if he expects his father to 
help him avoid the consequences should his 
poor driving habits cause an accident? If the 
father complies, the relationship between 
father and son remains friendly but is detri- 
mental to the son’s superego. On the other 
hand, the parent frequently forgets his own 
delinquent impulses and acts when the child 
gets into trouble and, instead of being protec- 
tive, becomes excessively punitive. When the 
son cheats at games the father is irate and 
does not connect it with the bragged-about, 
slightly shady, clever deal of his own. He is 
unaware that the pride he feels in his own 


success has conveyed to his son that success 
is more important than morality. The son’s 
conscience suffers from observing the unrec- 
oncilable discrepancy between the father’s 
deeds and words. 

These two constellations of psychological 
factors, derived from clinical work in psychia- 
try, imply that psychiatric therapy can in 
some instances undo faulty superego forma- 
tion or make possible analysis of the uncon- 
scious guilt that drove the delinquent to seek 
punishment by committing crimes. However, 
such therapy is a time-consuming undertak- 
ing, successful only under very favorable cir- 
cumstances, and, although it has given us a 
better understanding of the personality make- 
up of some delinquents, it is, unfortunately, 
not the whole answer to the problem of erad- 
ication of delinquency. 





Miniature Television Camera Aids Physicians 


A television camera, which it is predicted will be small enough to fit into a tube 1 in. in diam- 
eter, is at present being developed in Melbourne, Australia. The research team working on the 
project—a physician, television engineer, and electrical engineer—recently received a $78,750 
grant from the Anti-Cancer Council of Victoria to continue their work. They have developed 
a camera weighing only 16 oz. and measuring 2 by 3 by 5 in. Surgeons already have used it, in 
conjunction with other special equipment, to get a greatly magnified view of internal organs of 
the body. It is expected to be of great value in the detection and diagnosis of cancer. 


Community Service—“A Partnership of Leadership” 


“It is clearly spelled out in the revised Principles of Medical Ethics that physicians’ responsi- 
bilities extend to society and to support and participation in activities aimed at improving both 
nealth and well-being. 

“Every now and then it’s time we remind ourselves that a physician is first a citizen, second a 
professional man.” (From The AMA News, Nov. 17, 1958.) 


J.A.M.W.A.—VoL. 14, No. 2 


Youth and. Crime” 


SOCIAL FACTORS 


Estelle Gabriel 


For THE PAST FEW YEARS headlines in news- 
papers have screamed of the rising wave 
of juvenile delinquency, which has become 
a national problem. There is an increasing 
feeling of social and personal threat, an in- 
creasing build-up of impotent anger, and more 
frequent cries of “punish them.” This demand 
for punishment has inherent in it the urge to 
return to the philosophy of “an eye for an 
eye and a tooth for a tooth” manner of deal- 
ing with crime. Unfortunately, this reaction 
is felt not only by those individuals unin- 
formed of the progress made in the last 50 
years in our means of treatment and preven- 
tion of crime but also by persons in influential 
roles and by organized groups. The demand 
to “get tough” with these youths, to give 
them a taste of jail, to blame the courts for 
too much mollycoddling of them, to blame 
the progressive educators for throwing away 
the rod and spoiling the child are all reflective 
of our need to disassociate ourselves person- 
ally from this type of antisocial behavior and 
to project the blame for it and _ responsi- 
bility of handling it outside ourselves. Parents, 
particularly, have become the accused for the 
delinquent acts of their children, and most of 
them feel helpless in regard to understanding 
or controlling this behavior in their adolescent 
children, probably because they have tried 
so many times in so many ways and have 
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failed. Thus, the public misunderstanding and 
bewilderment tends to end in apathy. 

At the very same time that the out- 
raged public cries for punishment of these 
youths and their farther removal from the 
sight and sound of the general public, this 
same public avidly pursues the newspaper ac- 
counts of all incidents that are by nature for- 
bidden and prohibited by our society’s moral 
and legal rules. We can only infer from this 
that there is a strong if unconscious attraction 
to such stories and that there is an appeal to 
some like impulses in ourselves that we reject, 
forbid, and find too abhorrent to even allow 
ourselves to consider consciously. Thus, we 
tend to vicariously satisfy primitive, vindictive 
appetites while retaining a smug, self-right- 
eous, nondelinquent mode of behavior. The 
question then arises as to what makes for the 
difference between the person who automatic- 
ally rejects such unacceptable and asocial im- 
pulses for himself and the adolescent delin- 
quent who acts out such impulses and thus in- 
curs our righteous wrath and avid curiosity. 

There are many kinds of delinquents. 
Among some groups, stealing is regarded as a 
normal means of existence. The poor child 
living near the railroad tracks may consider it 
part of his chores to gather stray lumps of 
coal left from the unloading. Neither the child 
nor the parent regards this as stealing. While 
such children are legally delinquent, they are 
conforming to their home and community 
customs, even though their acts may conflict 
with the larger social group. This type of de- 
linquency makes up a very large percentage 
of the entire juvenile delinquent population 
in any time of history. Looking at any spot 
map of a large metropolitan area on juvenile 
delinquency, it is easy to see that by far the 
greatest proportion come from slum areas. 
These are underprivileged children who live 
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in impoverished, overcrowded homes in de- 
teriorated neighborhoods where demoralizing 
conditions prevail. This is the setting of the 
poolrooms, the taverns, the cheap dance halls, 
the houses of prostitution, and the bookie 
joints. It has been pointed out repeatedly that 
slums breed crime, but even so we still tend 
to attack the product of the slums, in this in- 
stance the juvenile delinquent, rather than the 
cause, namely the slum itself. Figures prove 
that ours is a costly approach. The actual cost 
of handling delinquents comes to 110 million 
dollars a year. The annual cost of all crime in 
this country amounts to 15 billion dollars a 
vear. It seems easy to see that if we spend 
more now we save later. Instead, we follow 
the rule of too little too late. 

How adequate are our facilities for handling 
the youths after they have committed the 
delinquent act? Of the 3,000 children’s courts 
in this country, less than 200 have detention 
homes. Of the rest, the adolescents go to jail 
pending court action. One hundred thousand 
children are jailed every year under these 
circumstances. More than half of the counties 
in the United States have never provided pro- 
bation services to juvenile courts. Of those 
that have, few obtain fully qualified person- 
nel to study the difficult and subtle problems 
of maladjusted children and inadequate homes. 
Only 1 in 10 probation officers has completed 
social work training. It is puzzling to realize 
that the acknowledged fright in the general 
public over this problem of juvenile delin- 
quency has not resulted in increased pressure 
to get more and better services. It has been 
widely publicized that the majority of our 
training schools are becoming a dumping 
ground for retarded children, emotionally dis- 
turbed children, psychopathic children, and 
sexually deviated children, all thrown together 
with aggressive delinquents. Such a pot is sure 
to stew something that will later be indigesti- 
ble to the general public, but the question 
still remains of why our general fear and 
anxiety concerning this threat to our life and 
property does not result in a realistic, scien- 
tifically geared method to constructively re- 
duce or eliminate this threat. 

I think the answer lies in our use of the 
delinquent adolescent as a scapegoat for cer- 
tain aspects in our total society that we tend 
to deny or reject, or blind ourselves to, or 
rationalize ourselves out of. Have we distorted 
and caricatured our valued American image 
of free enterprise and the glorification of the 


individual in order to absolve ourselves from 
the responsibility of recognizing the needs and 
rights of another person in our drive toward 
individual success and materialistic security? 
There must be some relationship between the 
ever-increasing threat of total extinction we 
unleashed in dropping the atomic bomb on un- 
suspecting thousands of noncombatants and 
the type of criminal acts that some of our 
delinquent adolescents today are indulging in, 
in terms of unprovoked, impersonal, highly 
aggressive, and destructive violence against 
person and property. This is the unique aspect 
in the juvenile delinquency problem of today. 
There can be argument pro and con regard- 
ing the use of statistics to indicate the relative 
quantity of delinquent acts today as compared 
to other periods, but there is no mistaking the 
difference in quality as this new type of crime 
appears. The greater part of our fear and 
anxiety relates to the unprovoked, irrational 
aspect of this type of criminal act. Our fear 
is due to realizing that we do not have to do 
or say anything or refrain from anything to be 
the recipient of such destructive force. Is it 
not possible that this particular aspect of our 
juvenile delinquency problem represents and 
symbolizes acts that we have condoned under 
the justification of defensive ‘war? All feel 
some conflict in taking responsibility for it in 
the sense that the actions of our leaders are a 
reflection of the wishes of the people. We 
may not question the rightness of our decision 
to use destructive force to wipe out popula- 
tions under the duress of war, but it still does 
not absolve our guilt. 


Perhaps this can be explained more clearly 
if we can understand a certain: kind of juve- 
nile delinquent. He is not like the boy who 
gears his behavior to that of his parents and 
community or conforms to the rules of his 
environment even though such rules may be 
different from and not in accord with the laws 
of the larger social group. The boy who 
grows up feeling a real or imagined rejection 
from his parents and environmental group 
tends to develop a conscience unlike that of a 
normal individual. Even though rejected by 
his parents and/or society, he still feels a very 
strong, if unconscious, need to identify him- 
self with them or else to withdraw into him- 
self, which is a more severe pathological reac- 
tion to rejection. He, therefore, tends to iden- 
tify himself with those parts of his parents’ 
personality and those aspects in his society 
that the parents and society reject for them- 
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selves. Thus, this individual not only is de- 
prived of the positive aspects in his relation- 
ship and identification with parents and out- 
side world but in addition attaches to himself 
and accepts for himself the impulses, feelings, 
and acts that are denied or rationalized or re- 
jected by us all. He thus plagues us, demands 
our attention, and refuses to be forgotten, 
similar to a haunting dream, periodically hav- 
ing explosive force and shattering our hard- 
won but very tentative security. This is why 
I refer to these youths as scapegoats for the 
conscience of both the individual and of 
society as a whole. We cannot deal success- 
fully with our fears by developing increasing 
prejudice against this group and by either 
punishing them or putting them away from 
our sight in prisons in order to further our 
sense of righteous peace. Rather we should 
see this as a symptom of our society and seek 
to cure the real sources of trouble rather than 
merely punish those who act out. 

The only sure and tested method is the 
humane, scientific techniques developed over 
the past 50 vears. 

This seems to be a difficult age in which to 
live, as our own sense of helplessness and 
frustration in it increases with every threat 
of a triggered, total extermination. Our crea- 
tive forces seem to be directed toward the 
creation of destructive, life-taking weapons 
rather than constructive, life-giving sources of 
new power. If we are to see this clearly, we 
have to see the problem of juvenile delin- 
quency, or rather this unique quality in pres- 


ent-day juvenile delinquency, in the context 
ef the total world and world forces. Then, 
only, can we successfully deal with it as a 
symptom and cease making it a scapegoat. 

In freeing ourselves of the prejudice, we 
can get down to the job of dealing with the 
problem of juvenile delinquency. This will in- 
clude time-tested and very familiar cures. It 
involves community concern for the needs of 
all children. It involves taking action to meet 
the need of providing basic community serv- 
ices to our 49 million children. It includes 
social services that build up and strenethen 
economic and social security of families. It 
provides adequate health services and medical 
care. It gives opportunities for education, pro- 
vides wholesome recreation and companion- 
ship, and promises protection against harmful 
community influences. The preservation of 
family life is the most important job. If 
mothers have to work for economic reasons, 
adequate day-care centers for preschool chil- 
dren should be provided and supervised activi- 
ties before and after school ensured. Parental 
education must be offered to families in need 
of assistance. Minimum wage legislation must 
be maintained and extended. Provisions of the 
Social Securitv Act must be expanded to cover 
more people. Assistance to dependent children 
must be more uniform in all states. The Fed- 
eral Government must extend aid to states for 
general assistance to individuals not qualifying 
for categorical relief. These are all things we 
know how to do; all will save money in the 
long run. Why do we not do them? 





Wanted: Old Photos of Physicians Driving Ancient Cars 


The Illinois State Medical Society is preparing an exhibit centered around an Illinois 
Medical Journal article that told of the role of physicians in the development of the automobile 


in the United States at the turn of the century. 


To help illustrate this exhibit, the Society will appreciate the loan of old photographs show- 
ing physicians at the wheels of cars of 1900-1910 vintage. Scenes showing difficulties on the 
road or poor highway conditions are especially desired. Enlargements will be made of these 
photographs and the originals returned undamaged. 

Photographs should be accompanied by a memo giving the name and town of the physician, 
whether living or deceased, and the make and year of the automobile. They should be sent to 
Mr. John A. Mirt, Illinois State Medical Societ v, 185 N. Wabash Ave., Chicago 1. 
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Organization of a Pediatric Service in a 


Chilean Saltpeter Mine” 


Carlota Schwarzenberg Clericus, M.D. 


I was IN CHARGE of the pediatric office of 
Santiago Humberstone’s saltpeter mine of 
the Tarapaca and Antofagasta Company from 
January, 1949, to January, 1952. The section 
in which the mine was located had 13,500 in- 
habitants, most of them laborers. This section 
had a total of seven camps, six of which were 
distributed around the main camp (Santiago 
Humberstone) in a radius of approximately 7 
km. (approximately 4.375 miles) on bad 
roads. 

When I arrived the pediatric office was 
composed of a secretary in charge of the 
children’s weight and the distribution of arti- 
ficial condensed milk. Each camp had a male 
nurse and a midwife. This personnel suffered 
no changes in number or distribution. | be- 
longed to a team of five physicians composed 
of two surgeons, one internist, one obstetri- 
cian, and myself (child specialist). The com- 
pany gave us a free hand in organization. 

There were a number of factors that con- 
tributed to a great mortality rate, especially 
from intestinal and respiratory tract diseases: 
old houses, no drinking water, cesspools, un- 
favorable climate, and a poor educational level 
of the population. I tried hard, with only one 
additional full-time nurse, to develop a pro- 
gram against dystrophy, rickets, morbidity, 
and, last but not least, mortality. 

My first plan was to leave no child without 


*Presented at the VI Congress of the Pan Ameri- 
can Medical Women’s Alliance, Miami, Fla., on April 
16, 1958. 
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medical assistance when he or she needed it; 
however, due to the special conditions of these 
seven camps and to the high morbidity rate, 
this was possible only if I delegated many re- 
sponsibilities and duties to my personnel, 
which after continuous careful training and 
discipline I succeeded in doing. 


The pediatric office had under its control 
nearly 1,350 children under 2 years of age. 
Each child had a clinical record on which was 
recorded weight, type of feeding (maternal 
or artificial), vitamins given, vaccinations, 
date and amount of powdered milk assigned, 
morbidity, and treatment and date of periodic 
control. The daily routine was as follows: 

1. I conducted an outpatient clinic two or 
three times a week in a small house (the first- 
aid house of the camp) in each of the seven 
camps. Children were brought by their 
mother voluntarily or were sent by the as- 
sistant because of failure to gain weight, dis- 
ease actually present or suspected, or because 
it was time for routine medical control, ac- 
cording to the schedule especially prepared. 
The sick children who came into the outpa- 
tient clinic were classified as critically ill, 
severely ill, or moderately ill. 

2. All the children critically and severely 
ill were hospitalized immediately. 

3. The children not seriously sick were 
treated in the camp where they were followed 
up by my assistant according to my instruc- 
tions. Twice a day I received a telephone 
record on these patients. 

4. Dietary inspection was made by the 
nurse at unexpected times in order to dis- 
cover any kind of irregularity in the method 
of preparation, amount of milk used, hygiene, 
and so forth. When the number of problem 
children or problem mothers was too great 
for the capacities of the nurse, she received 
help from the male nurse or midwife. 
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5. In regard to hospitalization, when I took 
over there was no special ward for children. 
I established an eight crib ward, with three 
girls taking turns of eight hours each to take 
care of the babies. Mothers were authorized 
to stay with their children, and they received 
some nurses’ training. The presence of the 
mother had a sedative action on the child and 
at the same time she could help the girls. Hos- 
pitalization covered only the most acute stage 
of the disease. When this stage was over treat- 
ment was continued in the corresponding 
camp, and again the convalescence was fol- 
lowed up by the nurse, always under my 
supervision. Frequently the hospitalization 
was only during the critically ill period. 

6. Weighing was done once a week by the 
secretary. Every child who failed to gain 
weight was automatically sent to the outpa- 
tient clinic. 

7. All the milk that the children needed was 
given to them without charge. We had a 
monthly consumption of a ton of Nido milk 
(a complete powdered milk) plus 40 Kg. 
(89 Ib.) of acidified milk. The delivery was 
made once a week. 

8. With the midwife I tried, in the last 
month of the mother’s pregnancy, to create 
the conviction that human milk is much bet- 
ter than artificial milk. The mother who was 
able to nurse her baby received a gift of a 
little bit more than a pound of Nido milk 
every week. Orange and lemon juices were 
given generously because they were produced 
near this zone and were cheap. Vitamin D was 
given per os once a year in the amount of 
600,000 units. 

9. The children routinely received BCG, 
smallpox, and .pertussis-diphtheria vaccines. 
Only one mother in two years refused the 
vaccination of her baby. Chilean sanitary reg- 
ulations have made smallpox vaccination 
mandatory. 

10. Every afternoon when the outpatient 
examinations were over, I checked the clinical 
records of the domiciliary babies who pre- 
sented feeding problems to my assistant and 
gave the instructions for the next day. 
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All children received a checkup, even if 
healthy, at least twice a month until the end 
of the first month; once a month until the 
sixth month; and then every three months un- 
til the second year. I examined the records of 
all the babies at least once a month so that if 
some child by chance was not getting the 
correct type of feeding, vitamins, or vaccina- 
tions I could see that child in the outpatient 
clinic. The sick child, as soon as the diagnosis 
was made, was treated by the male nurse un- 
der my direction until entirely recovered; if 
there was some difficulty I was always at hand. 
The critically ill were always entirely under 
my own control. 

Since I was the only child specialist, the 
work was strenuous in spite of the considera- 
tion that the company and the mothers gave 
me and the loyal co-operation of the assistants. 
Every child who needed attention at a given 
moment succeeded in receiving it, thanks to 
the system of (1) delegating the control of 
the sick patients and their treatment to my 
nurses; (2) receiving a verbal statement of the 
progress of treatment at any hour of day or 
night, if some unexpected trouble happened; 
and (3) teaching mothers at home how to 
feed their babies. 

After some months children with dystro- 
phy achieved eutrophia, and babies born dur- 
ing my stay almost never developed dystro- 
phy; rickets was also disappearing. The 
mortality rate of 152 per cent dropped in 
1948 to 45 per cent in 1949 and to 42 per 
cent in 1950. This must be called a record for 
our country, especially so in view of the un- 
favorable life conditions in the camps, where 
climate is not at all favorable and where life 
is hard even for adults. 


SUMMARY 


A description of methods of reduction of 
the mortality rate from 152 per cent to 42 
per cent in a saltpeter mine in northern 
Chile is presented as is the general technique 
of pediatric assistance to a group of 1,350 
babies by only one physician. 











Likenesses of Women Physicians 
on Stamps 


Adolf W. Schwartz, M.D. 


To HONOR A PERSON by having his likeness 
appear on a postage stamp has been a wide- 
spread custom in many countries. Many 
stamps depict women. The world’s first and 
oldest stamp, Penny Black of Great Britain, 
shows the likeness of Queen Victoria. A con- 
siderable number of stamps are devoted to 
medicine and to great physicians, but very 
few depict women physicians. Of the few, it 
seems only natural to start the listing with 
the goddess of health. 


Hyceia (Fig. 1), daughter of Aesculapius, 
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Fig. 1. Hygeia. 


was worshiped by the ancient Greeks as the 
goddess of health. Although Greek mythol- 
ogy tells us that she assisted her great father 
frequently in his healing missions and also 
performed some of them on her own, she was 
devoted mainly to preservation of health. For 
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this purpose she often used serpents, and 
hence we often find snakes in her presence. 
Ancient peoples believed that the presence 
of sacred serpents made the drugs particularly 
effective against disease. Hygeia is frequently 
depicted with her father on healing missions, 
perhaps indicating the importance of co-op- 
eration in the preventive and curative medical 
arts. 


The first woman in the United States to 
receive the degree of doctor of medicine, and 
the first woman to be enrolled on the Medical 





Fig. 2. Elizabeth Blackwell. 


Registry in England, was EvizasetH Biack- 
WELL ' (Fig. 2) (1821-1910). She was born in 
Bristol, England, and immigrated to America 
in 1832. She first worked as a college teacher. 
Although refused admission by many medi- 
cal schools, she eventually was enrolled in the 
Geneva University Medical School, New 
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York, where two years later, in 1847, she was 
graduated at the head of her class. Four years 
later she established the New York Infirmary 
for Women and Children. In 1868 she re- 
turned to England and joined the staff of the 
London School of Medicine, where she taught 
gynecology and remained active until her 
death at the age of 89. The U. S. Post Office 
Department did not approve issuance of a 
stamp in 1947 to commemorate the centenary 
of Elizabeth Blackwell’s enrollment in medical 
college, but a seal was issued by the Library 
Commitee of the American Medical Women’s 
Association. 


The first woman to receive a doctoral de- 
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Fig. 3. Suzanna Orelli. 


gree from the University of Zurich, Switzer- 
land, was SuZANNA OreLLI' (Fig. 3). Born on 
Dec. 27, 1845, in Zurich, she was active all 
her life as a social worker and helper of the 
poor. In 1919 the University of Zurich con- 
ferred upon her the honorary degree of doc- 
tor of medicine (Dr. med. h. c.). She died in 
Zurich on Jan. 12, 1939. 


One stamp, prepared to commemorate the 
marriage of the later King of Italy, Emanuel 
III (1901-1946), with Princess ELENA,’ was 
never issued officially. Princess Elena (Fig. 
4) of Montenegro was born in 1873 to King 
Nikita (1841-1921) at Cetinje as the fourth 
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Fig. 4. Queen Elena. 


of nine children. She studied medicine but did 
not take the final examinations. After becom- 
ing Queen of Italy she devoted considerabie 
effort to the promotion of medical progress 
in that country. She greatly favored the “Bul- 
garian treatment” (treatment of postenceph- 
alitic parkinsonism with atropine) and do- 
nated the ‘“Queen-Elena-Clinic” in Kassel, 
Germany, to popularize this type of treatment 
in that country. In 1941 the University of 
Roma, Italy, conferred upon her the honorary 
degree of doctor of medicine. 


EisaBeTH ® (Fig. 5), Queen of the Belgians 
from 1909 to 1934, daughter of Duke Charles 
Theodore of Bavaria (an ophthalmologist), 
first studied nursing and later took up medi- 
cine. She was graduated with the degree of 
doctor of medicine from the University of 
Leipzig, Germany, in 1900. During World 
War I she served as a nurse in the Ocean 
Hospital and was later director of the Military 
Hospital. After the death of her husband, 
King Albert I of Belgium (1934), Queen 
Elisabeth became an active promoter of carita- 
tive projects and a great lover of classical 
music, which she still continues to be at the 
age of 82. 
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Fig. 5. Queen Elisabeth. 


This list would not be complete without the 
greatest of all women scientists, the woman 
whose work changed the course of the 
world’s thinking, MapaMe Curie (Fig. 6). 
Manya Sklodovska * (1867-1934) was born on 
Nov. 7, in Warsaw, Poland. She left the Gym- 
nasium with the Gold Medal and spent several 
hard years as a governess in Poland before 
she was able to enter the Sorbonne, on Nov. 
3, 1891, where she continued to work after 
completing her examinations in chemistry. 
She married Pierre Curie, professor of chemis- 
try and physics, in 1895, and in June, 1898, 
they announced their discovery of a new ele- 
ment, radium. Madame Curie is the only per- 
son ever to have received the Nobel prize 
twice. More than 100 honors, titles, and de- 








Fig. 6. Madame Curie. 


grees were conferred upon her. The honorary 
degree of doctor of medicine was conferred 
upon her three times: by the University of 
Geneva in 1909, by the Woman’s Medical 
College of Pennsylvania on May 23, 1921, and 
by the University of Cracow on Feb. 25, 
1929. Madame Curie died of aplastic perni- 
cious anemia at Sancellemoz, Switzerland, on 
July 4, 1934. 
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Medical Briefs 


EFFECTS OF MONOAMINE OXIDASE 
INHIBITORS ON HYPERTENSION 


Basic research at the National Heart Insti- 
tute on the functions of amines as brain hor- 
mones and on the enzymes that make and 
destroy these chemicals in the human body is 
leading to the development of drugs that may 
be useful against hypertension, epilepsy, and 
mental illness. 

The amines of greatest current interest are 
serotonin and norepinephrine. These are 
found in the brain and other body tissues, 
where they may influence blood pressure, 
emotions, and other functions that are be- 
yond conscious control. 

The drugs under study are compounds that 
counteract monoamine oxidase (MAQ), an 
enzyme that normally destroys these amines 
in the body. Many of the effects of these 
MAO-inhibiting drugs are thought to be due 
to the accumulation of serotonin and nor- 
epinephrine in tissues. Other amines still un- 
discovered may also be involved. 

Because the amines destroyed by MAO 
have a role in controlling blood pressure, NHI 
scientists have been exploring the blood pres- 
sure effects of the MAO inhibitors. One un- 
usually powerful inhibitor, 1-pheny]-2-hydra- 
zinopropane, or JB 516, has been found by 
Drs. Louis Gillespie, Luther Terry, and Al- 
bert Sjoerdsma to lower blood pressure in 
hypertensive patients. The antihypertensive 
effects of JB 516 appear from these clinical 
studies to resemble those of certain drugs in 
wide use against hypertension but to lack 
their undesirable side effects of blurred vision, 
constipation, dry mouth, and impotence. 

It is too early to determine whether JB 516 
itself will be of value against hypertension. 
Only long usage will show whether it may 
have its own side effects. But the findings in- 
dicate to the Institute scientists that MAO in- 
hibition may represent a promising new ap- 
proach to the treatment of hypertension. 


CESIUM 137 


More hope for cancer sufferers is to be 
found in the form of a recently developed 
therapy unit, designed and manufactured by 
the Commercial Products Division of Atomic 
Energy of Canada Limited in Ottawa. This 
new therapy unit uses the radioactive isotope 
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cesium 137 instead of cobalt 60, which has be- 
come so familiar to Canadians since the first 
cancer clinics put radioactive cobalt to work 
in the fight against cancer in 1951. 

Rather than being a substitute for cobalt 60, 
cesium 137 is another approach to treating 
cancer with radioactive isotopes. Whereas 
cesium 137 has been in plentiful supply (as 
part of the radioactive waste from nuclear re- 
actor operation) for some time, it is only re- 
cently that a process was developed to permit 
its separation from the other unwanted waste. 
(From Canadian Weekly Bulletin, Nov. 5.) 


VIRUSES “GLOW” UNDER MICROSCOPE 


The development of a new method that 
enables medical authorities to diagnose more 
quickly such infectious virus diseases as in- 
fluenza, measles, mumps, and chicken pox has 
won for its originator one of the nation’s top 
honors in the field of public health. Dr. Albert 
H. Coons, visiting Professor of Bacteriology 
and Immunology at the Harvard Medical 
School and Career Investigator of the Ameri- 
can Heart Association, received the eighth 
annual Kimble Methodology Research award 
at the Conference of State and Provincial Pub- 
lic Health Laboratory Directors in St. Louis. 

Dr. Coons’ method uses a fluorescent dye 
and ultraviolet light to search out infectious 
disease viruses. The key to the work that Dr. 
Coons and his associates began in 1941 is the 
fact that antibodies formed in the body to 
combat disease are specific; for example, an 
antibody against influenza will react only with 
an influenza virus. Such antibodies may be 
tagged with a fluorescent dye so that they will 
glow under ultraviolet light. To find a cell 
infected with a virus such as influenza, serum 
containing tagged influenza antibodies is put 
on a slice of tissue. The antibodies will adhere 
only to the influenza virus. When made to 
glow under a microscope, the presence of the 
specific virus is not only detected but accur- 
ately located within the cell. 

The importance of Dr. Coons’ method is 
the fact that the building blocks of all living 
things, and the chemical processes they are 
able to carry out, depend on complex chemi-. 
cal substances that often can only be sorted 
out by the specificity of antibodies. A labeled 
antibody, therefore, can search them out and 
place them in the scientific eye’s spotlight. 











World Health Organization 


MATERNAL AND CHILD HEALTH 


WHO has recommended that in the public 
health services of all countries there should be 
a division dealing especially with maternal 
and child health-MCH for short. It should be 
concerned with everything that affects the 
health of children of all ages from conception 
through childhood and adolescence, and of 
expectant and nursing mothers. The ideal to 
which MCH services should aim has been de- 
fined by WHO as follows: (1) to ensure that 
every expectant and nursing mother maintains 
good health, learns the art of child care, has a 
normal delivery, and bears healthy children; 
and (2) to ensure that every child wherever 
possible lives and grows up in a family unit 
with love and security in healthy surround- 
ings, receives adequate nourishment, health 
supervision, and efficient medical attention, 
and is taught the elements of healthy living. 

The MCH program has been developed in 
consultation with experts from all over the 
world, to assure its adaptation to the particu- 
lar problems of each country asking for as- 
sistance. Staff consultants are provided by 
WHO, either as short-term or long-term 
MCH advisers to governments. Often coun- 
tries request help in laying the basic founda- 
tions for MCH services and in training work- 
ers to run them. Many countries receiving 
MCH assistance from WHO, UNICEF, and 
other international programs have already 
made great progress in the field, as the fol- 
lowing examples show. Burma called on in- 
ternational MCH assistance in 1950. By 1953 
the international team of 12 had trained 900 
local health workers, many rural areas were 
provided with health centers, maternity and 
children’s wards were added to existing hos- 
pitals, and a separate Ministry of Health was 
set up to consolidate developments. Paraguay’s 
infant mortality rate five years ago was 150 
per 1,000 live births. Today it is 95 per 1,000. 
Egypt is training assistant midwives and de- 
veloping a widespread rural network of mid- 
wives working from health centers. In Yugo- 
slavia, in 1956, 43 per cent of the deliveries in 
Serbia were attended by trained staff, com- 
pared with 33 per cent in 1952. In the same 
period the number of health centers offering 
child care grew from 53 to 74. In Italy and 
in Spain, 15 and 4 centers, respectively, for 
premature infants have been established with 
WHO/UNICEF assistance, which also has 
been instrumental in initiating or expanding 
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services for physically handicapped children 
in Austria, Greece, Italy, Spain, Yugoslavia, 
Japan, and India. In India in 1951 there were 
18,000 trained midwives in the country; in 
1956 26,000. The number of health visitors 
rose from 600 in 1951 to 800 in 1956. In In- 
donesia, the number of MCH centers in- 
creased from 250 in 1951 to nearly 1,400 in 
1956. 

Increasingly, babies are born to live, not to 
die. The task before health centers all over 
the world is to offer them not only a length- 
ened span of life but also a lengthened span of 
health. 


DANGERS OF OVERSPECIALIZATION 
NOTED 

An emphatic warning that the “world of 
medicine cannot be composed of specialists 
living in compartments with limited horizons” 
was voiced at the 4th General Assembly of 
the Council for International Organization of 
Medical Sciences, meeting at 'Unesco House 
in Paris. “Moral isolation in each branch of 
medicine can prevent its development and 
even kill it,’ Prof. Robert Debré, President of 
the French Academy of Medicine, told the 
Assembly. 

Medical meetings should seek to develop an 
“encyclopedic spirit,” Professor Debré urged. 
He also suggested that there is room for im- 
provement in the information services pro- 
vided by big medical congresses. “It is inad- 
missible that medical congresses should be 
held without giving the general public, the 
medical profession, and medical students in 
the region an opportunity to benefit from per- 
sonal contact with the great masters of medi- 
cine,” he said. “.... J As for public health offi- 
cials, the world is now filled with men who 
live in their offices. They must be taken by 
the hand and led to scientific conferences so 
that they can keep abreast of progress 
achieved in the medicine which they apply 
in their administrative fields.” 

Favoring small symposiums or seminars, 
Professor Debré criticized the “abusive disper- 
sion and the ridiculous intricacy” of many 
large-scale medical congresses. He suggested 
that highly specialized subjects should be dealt 
with in seminars held before a congress rather 
than during plenary sessions “which nobody 
attends because they prefer to await the pub- 
lished report . . . which is always out of date.” 


(UNESCO) 


J.A.M.W.A.—Vot. 14, No. 2 





2 WOU 


SEP 
WY 


1s 
SN» 
d? 
2 
ee) p= 
3, ~~ 
yy = 
‘ 





Many interesting communications come to my desk for consideration as president of the 
American Medical Women’s Association. One such letter has captured my interest sufficiently 
to pass it on to you. This one is written by Cornelia Otis Skinner as National Chairman for 
Community Organizations for Brotherhood Week, Feb. 15-22, 1959. 

She says, in part, “This year, National Conference of Christians and Jews programs and pro- 
jects to promote justice, amity, understanding and cooperation among Protestants, Catholics 
and Jews are centering largely upon three problem areas: (1) Religious liberties; (2) Prob- 
lems arising from racial integration in school and community life; and (3) The rapidly chang- 
ing community.” While all three goals are worthy, and I hope many members will promote 
them, I would like to emphasize the third and see how it applies to our organization. 

It seems to me that, because we live in a rapidly changing society, we must see that our 
group of qualified and capable women physicians are meeting the service needs of the com- 
munity today and tomorrow. Our program building is being geared to this end; the inclusion 
in THe JourNnaL of more news of group and community participation of its members is a 
change in this direction, and the rewriting of our Constitution and By-Laws is solely for this 
purpose. Many favorable comments have been heard about these changes, and we will ac- 
cept more; but, if there are adverse ones, we will receive them too, especially if they are 
thoughtful and tolerant. 

Tolerance is so necessary for the better understanding between peoples, as well as between 
nations of peoples. Perhaps a deeper understanding is reached if one also has compassion for 
another. Tolerance, compassion, wisdom, and love are all needed if we truly hold the concept 
of Brotherhood. Here, in the United States of America, where we have the blending of many 
races, cultures, and creeds, one has the opportunity to test this concept in a practical way. 
To add value to my theme, I would like to close with a verse from “The Way of Life of Wu 
Ming Fu,” by Stanwood Cobb: 


Destiny Is America 


Perhaps what makes people of so many racial back- 
grounds true Americans 

Is not so much that they were born in America, 

As that the spirit of America was born in them and 
in their pioneer-adventuring ancestors. 


This spirit of America beckons us to follow as individuals, as well as an organization. Let us 


heed the message! 
~ 
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W omen in Austria 


THE MOST STRIKING ASPECT of the status of 
women in Austria lies in the contrast between 
their legal and social positions. In the area of 
family rights and responsibilities, men and 
women assume an equal share, although the 
admittedly antiquated laws assign the woman 
a subordinate role even in care of children. 
In the area of politics and professional em- 
ployment, however, the Austrian Federal 
Constitution’s definition of equal rights—“All 
Federal citizens are equal before the law. All 
prerogatives of . . . sex, social standing, class 
. . . are repealed”—is still a principle rather 
than a reality. 


STATUS UNDER FAMILY LAW 


Despite several relevant amendments to the 
Civil Code, the body of law pertaining to 
family relations, the legal status of women as 
wives and mothers has remained essentially 
the same for almost 150 years. By law, the 
husband is the legal representative of his wife 
and is empowered to act as her representative 
in court without being bound to obtain her 
consent; the wife does, however, retain the 
right to refuse to accept her husband as ad- 
ministrator of her property. 

The subsistence of the married woman is 
the responsibility of the husband alone, re- 
gardless of any individual income she might 
earn. Even when a marriage has been dis- 
solved by death or divorce, the wife and 
mother does not become guardian of her chil- 
dren automatically. For example, the divorced 
mother needs the husband’s permission to ob- 
tain a passport for a child, even if she has 
taken custody of the child in respect to care 
and education. The widow is appointed legal 
guardian of her children only if the father has 
left no will; otherwise the court appoints the 
party named in the father’s will. 

To correct these inadequacies, work was 
begun 10 years ago on a draft to reform 
Austrian family law, but the final draft has 
not been completed. Proposed amendments 
concern use of names, responsibility for sub- 
sistence, financial aspects of dissolution of a 
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marriage, regulation of claims to a widow’s 
pension on the part of the divorced wife, and 
replacement of the present term “paternal 
authority” by “parental authority.” This legis- 
lation will close the gap between law and 
practice, since, in the majority of cases, hus- 
band and wife bear joint responsibility for 
children and the household and it is common 
for the wife to represent her husband in legal 
situations if he is unable to represent himself. 
The present legislative restrictions present dif- 
ficulties only when the husband is antagonistic 
toward the wife; the reforms will have a prac- 
tical effect mainly on divorced women and on 
women contemplating divorce. 

Legal inequality of men and women is still 
expressed in citizenship laws under which an 
Austrian woman who marries a foreigner au- 
tomatically loses her Austrian citizenship and 
acquires the citizenship of her husband’s coun- 
try; however, a 1949 amendment to the law 
makes it possible for an Austrian woman to 
retain her citizenship after marriage to a for- 
eigner if valid reasons for this action can be 
stated. (The current tendency is for nations 
to cease the practice of granting citizenship 
simply on grounds of marriage to a citizen of 
that nation. Legislation against the practice 
was recently enacted by Germany and Hun- 
gary, and a UN convention that became ef- 
fective in August, 1958—stipulating that the 
wife may retain her citizenship regardless of 
marriage, divorce, or change of citizenship by 
her husband—was ratified by nine countries of 
Asia, Europe, and South America. However, 
some countries, such as Switzerland, Italy, 
and, in a modified form, Austria, still link 
marriage to a foreigner with automatic loss 
or gain of citizenship in their countries.) 


POLITICAL RIGHTS 


Another area in which theoretical legisla- 
tive equality and actual practice are not in 
accord is that of politics. Since 1920 women 
have held the rights of voting and of eligibil- 
itv to any office or position under the same 
conditions as men. However, the number of 
women actively participating in elective de- 
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cisions is small, as is the number entering the 
field of politics and successfully competing 
for office. Whether it is because of a lack of 
confidence on the part of the voters in the 
capability of women as candidates in general 
or in the specific women who offer them- 
selves as candidates, or whether women have 
considered themselves unable to challenge 
successfully a tradition of virtually all-male 
government, the facts remain that, after al- 
most 40 years of eligibility under equal legal 
conditions, women hold only 9 of the 165 
parliamentary seats in the Austrian National 
Assembly (the country’s First Chamber); 7 
of the 50 positions in the Federal Diet, the 
representative body of all the provinces (the 
Second Chamber); and a total of 26 deputy- 
ships in the nine individual provincial diets (of 
these, 16 are in the Diet of Vienna, 4 in that 
of Styria, 2 each in Lower and Upper Austria, 
and 1 each in Salzburg and Carinthia). No 
women has yet attained an appointive position 
in the Federal Government of Austria, and it 
was only 10 years ago that a woman was first 
successfully considered for appointment on 
the provincial government level (as head of 
the Public Welfare Department in the Pro- 
vince of Styria). 


EMPLOYMENT STATUS 


Although women have long been an inte- 
gral part of the Austrian labor force, statistics 
show that they have left the security of un- 
skilled domestic work for the more specialized 
and demanding jobs of the business and in- 
dustrial worlds only in the past few decades. 
Undoubtedly, the greatest single factor in this 
change was World War I. Between 1914 and 
1919 the number of female domestic workers 
in Vienna, for instance, declined from 120,000 
to approximately 60,000. The continuing 
trend away from domestic service is reflected 
by the comparable figure for 1951—only 
slightly more than 38,840. 

The number of women employed outside 
the home is steadily increasing. The over-all 
figure of female employment rose by almost 
65,000 in two recent years: from 673,790 in 
December, 1954, to 738,485 as the annual 
average in 1956. This increase in professional 
employment among women is attributable, 
among other factors, to the comparatively 
low level of wages in Austria. The husband 
is unable to earn enough to meet the young 
couple’s or family’s standards for comfortable 
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living. Economic necessity, innate ability, and 
legislation encourage employment of women 
on equal terms with men; social attitudes still 
work against it. The status of women with 
respect to employment is opposite to their 
status in the family: In their capacity as 
workers legal provisions are far in advance of 
actual practice, and, despite legislation, the 
equal right of women and men to employ- 
ment opportunities is still not recognized in 
many branches of the professions and trades. 
In the metal industry, for example, women 
are accepted for unqualified or semiskilled 
work but cannot qualify as trained or skilled 
laborers. In the building trade conditions are 
similar, but a small number of women (most- 
lv daughters of small business owners who 
have learned the trade in the family enter- 
prise), are accepted as bricklayers’ and paint- 
ers’ apprentices. In Austria apprenticeship is 
the most common way to learn a trade; 
therefore it is significant of the continued 
restriction of women to unskilled labor that, 
although women supply 34.6 per cent of the 
total labor force, they comprise only 23 per 
cent of the registered apprentices. 

Women have served for a long time in pri- 
vate industry as office workers, stenographers, 
typists, and clerks. Only recently have they 
begun to hold positions as executives, direc- 
tors, and managers. 

Higher Education. In the field of higher 
education women hold few, but very respon- 
sible, positions. Women so employed include 
the director of the Vienna Institute of Ra- 
dium Research and Nuclear Physics. Vienna 
University has a total of 26 female lecturers, 
“extraordinary” professors, and professors “in 
ordinary”: 2 in the Faculty of Law, 5 in the 
Faculty of Medicine, and 19 in the Philosophi- 
cal Faculty. The faculty of Innsbruck Uni- 
versity in the Province of Tyrol includes a 
female physicist, six lecturers in philosophy, 
and one lecturer in law. At Graz University, 
Province of Styria, women on the faculty in- 
clude a physician who has been appointed 
extraordinary professor; a professor in ordi- 
nary in the Philosophical Faculty; and two 
extraordinary professors in addition to seven 
other faculty members. 

Medicine. The number of practicing female 
physicians in Austria is slightly above 2,000. 
Their quota in the over-all figure of physi- 
cians amounts to 16.8 per cent. In Vienna, 
women account for almost 25 per cent of all 
practicing physicians. Acceptance of women 
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as physicians has not made comparable prog- 
ress in the rural provinces, where the percent- 
age of women of the total number of phy- 
sicians ranges from 7.5 to 16. As is the case 
in education, the number of women in lead- 
ing positions is not commensurate with the 
number actually engaged in the profession. 

Law. The admittance of women to the 
study of law was first allowed in 1918. Until 
1945 the practical activities of these women 
were restricted to employment as lawyers and 
counselors in legal departments in private in- 
dustry. Despite the equality guaranteed by 
the Federal Constitution, women were not 
admitted to Civil Service, except in the Vi- 
enna Municipality, where several women, 
originally employed as social workers, com- 
pleted their studies of law during their em- 
ployment and were accepted for the higher 
positions of which they were capable. The 
position of women in the Civil Service is still 
acknowledged to be less than satisfactory. Fe- 
male jurists have been employed on a regular 
basis for only 14 years, and their number is 
still very limited. 

When women are accepted for responsible 
service, they prove their worth: Of the 23 
jurists employed by the Vienna Municipality, 
1 has already attained the rank of senate 
counselor in the “Senatsrat,” second highest 
position in the senior service. Only 10 women 
are working as judges or in the general ad- 
ministration of justice. Lists of diplomatic and 
consular services include only six women. Re- 
cently and for the first time a woman was 
appointed to represent Austria in a foreign 
country, in this case as envoy in Norway. 
Less than 50 women are among the senior ad- 
ministrative officials in ministries and provin- 
cial governments throughout the country. In 
the provinces of Vienna, Lower Austria, and 
the Burgenland, with a total of 1,294 reg- 
istered lawyers, approximately 40 women 
have been admitted to the Bar. 


TRADE UNIONS AND LABOR LEGISLATION 


Women have taken a firm stand in respect to 
their rights to representation in the unions. 
Percentages of women in the organized trades 
range from 14.6 in the Metal and Mining 
Workers’ Union to 92.7 in the Union of 
Workers for Individual Services. In 1954, 21 
women were elected to the Vienna Chamber 
of Labour, and 1 of them serves on the 
Executive Committee. 


Austria’s Factory Acts, exemplary legisla- 
tion developed between 1920 and 1934 for the 
protection of workers’ rights, were consid- 
ered invalid during Hitler’s occupation of the 
country, and only recently have some of these 
laws been reinstated. However, some progress 
has been made: 1. With the exception of 
printing and ceramics, most major industries 
now accept a standard 44 hour work week for 
women. 2. The ban on night work for wom- 
en has been lifted only in a few professions 
such as nursing and teaching in institutions. 
3. Employment of women in occupations 
harmful to health has been barred by legal 
provisions. These occupations include, among 
others, underground mining, hot-metal pro- 
cessing in the metal industry, work in coking 
plants, and work in blast furnace works. 4. 
Women are not allowed to carry weights ex- 
ceeding 15 Kg. (33 lb.) or to participate in 
the processing of benzol or lead-containing 
substances. 


Maternity Protection. Laws put into effect 
on May 1, 1957, provide for six week pre- 
natal and postnatal paid leaves of absence for 
working mothers, with a two week postnatal 
extension in cases of breast feeding. In some 
occupations legal provision is made for trans- 
fer of pregnant women to other work with- 
out lowering of wages. During pregnancy, 
and for four months after delivery, no notice 
of separation can be served on the woman 
concerned except when cuts in production 
are being made, and then only after consent 
of the Conciliation Board. A basic innovation 
in Austrian legislation is the introduction of 
a six month unpaid leave after the normal paid 
pregnancy leave has expired. 


WOMEN’S ORGANIZATIONS 


Nonpolitical women’s associations in Aus- 
tria are united by membership in the League 
of Austrian Women’s Associations, which 
played a definite role in the struggle for 
women’s elective rights but which has since 
been reduced to relative unimportance. The 
Austrian Medical Women’s Association and 
the Austrian Association of Female Graduates 
are two examples of national professional 
groups striving, among other things, to in- 
crease Opportunities for women in their re- 
spective professions. 


(Prepared from a report of the Austrian 
Information Service, New York City.) 
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BILLION DOLLARS NEEDED FOR MEDICAL 
RESEARCH 


Expenditures for medical research in the 
United States should be raised to a billion dol- 
lars a year by 1970, triple the present amount, 
according to the report of a group of con- 
sultants in medical education and research 
appointed last year by the Secretary of 
Health, Education, and Welfare. The group 
estimated, however, that under present medi- 
cal and scientific educational facilities, only 
about 19,200 additional trained workers 
(3,200 with M.D. degrees, 16,000 with Ph.D. 
degrees) would be available for medical re- 
search by that time, almost 6,000 less than the 
25,000 additional research personnel needed 
if the proposed program is to be adequately 
staffed. The consultants noted a similar dis- 
crepancy between estimates of the number of 
physicians who will be practicing in the next 
12 years and the number needed to care for 
the growing population. Feeling that “it 
would not be in the public interest for the 
number of physicians in the nation to fall be- 
low the ratio of 132 for each 100,000 persons 
in the population,” the group recommended 
construction of from 14 to 20 medical schools. 
Since about 10 years elapse between the plan- 
ning of the school and the graduation of the 
first class, however, the report further stated: 
“Even if funds in the order of a half billion 
to a billion dollars were made available im- 
mediately for construction of new medical 
schools, it seems certain that the number of 
physicians per 100,000 population will decline 
between now and 1970.” 

The consultants felt the Federal Govern- 
ment should continue to contribute about 50 
per cent of medical research funds. Federal 
support would be increased, on this basis, 
from $186,000,000 in 1957 to about half a 
billion dollars in 1970. All HEW programs in 
medical research received recommendations 
from the group for increases, many of them 
“substantial” ones. 


THEMES OF BLAKESLEE AWARD WINNERS 


The importance of early rehabilitation for 
victims of stroke and the advantages of em- 
ploying patients with cardiac disease were 
highlighted by two of the recipients for 1958 
of the American Heart Association’s Howard 
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W. Blakeslee awards, which honor outstand- 
ing reporting in the field of heart and circu- 
latory diseases. Winners of the awards, se- 
lected for “creative efforts in any medium of 
mass communication which are judged to 
have contributed most to public understand- 
ing of progress in research, and in the preven- 
tion, care, and treatment of heart and circu- 
latory diseases,” are: Lee Geist, Management 
Editor, Business Week, for his article, “Must 
Cardiacs Go on the Shelf?” (June 8, 1957); 
Eugene J. Taylor, New York Times science 
writer, for a series of articles explaining the 
nature and effects of cerebrovascular acci- 
dents, or strokes, such as that suffered by 
President Eisenhower (Nov. 28-30, 1957); 
“Hemo the Magnificent,’ television film 
(March 20, 1957) produced by Frank Capra 
as part of the ‘Bell System Science Series; 
“Stroke,” a live television program (April 27, 
1957) broadcast from the General Rose Me- 
morial Hospital in Denver as part of the 
“Medical Horizons” series sponsored by Ciba 
Pharmaceutical Products, Inc. 

The awards were established six years ago 
as a memorial to the late Howard W. Blakes- 
lee, Associated Press science editor and a 
founder of the National Association of Sci- 
ence Writers, who died of heart disease. 


EXAMINATIONS FOR FOREIGN PHYSICIANS 


After months of world-wide preparation 
by the National Board of Medical Examiners 
and the Educational Council for Foreign 
Medical Graduates, the first overseas exami- 
nations especially designed to evaluate the 
competence of graduates of foreign medical 
schools were given in September, 1958. Ex- 
amination centers had been established in the 
United States, including Puerto Rico and 
Hawaii, in Latin America, and from Tokyo 
to London. The program of the Educational 
Council requires that all foreign physicians 
who seek hospital appointments for internship 
or residency in the United States be tested in 
their home countries before coming to this 
country. Overseas centers for the 1958 exam- 
inations were chosen on the basis of available 
information on the number of physicians cur- 
rently entering the United States from other 
countries. Eventually, however, it is hoped 
that any physician who so desires may take 
the examinations in his own country. 
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RHEUMATIC FEVER RESEARCH CENTER 


“Prevention and complete cure of rheu- 
matic fever and allied diseases” is the purpose 
of the Irvington House Institute for Rheu- 
matic Fever and Allied Diseases, to be jointly 
established by New York University and 
Irvington House, a hospital and research cen- 
ter at Irvington-on-Hudson, N.Y., for chil- 
dren afflicted with diseases of the heart. The 
Institute, to be located in the new University 
Hospital, will be the largest treatment, train- 
ing, and research center in the world in the 
field of rheumatic fever and allied diseases 
initiated by streptococcic infection. Funds of 
$500,000 for construction of facilities will be 
supplied by Irvington House, from whose 
hospital and outpatient clinic over 5,800 chil- 
dren have “graduated” since its beginning in 
1920. 

The University and Irvington House, while 
joining in the creation, management, and 
operation of the Institute, will continue to 
function as autonomous, financially indepen- 
dent institutions. 


KOREAN MEDICAL CENTER 


The largest and most modern hospital in 
South Korea was officially opened in Octo- 
ber, 1958, after years of planning and nego- 
tiations by its joint sponsors: UNKRA 
(United Nations Korean Rehabilitation Agen- 
cy), the Republic of Korea, and Denmark, 
Norway, and Sweden. Initially staffed by 
Scandinavian specialists, the National Medical 
Center at Seoul will provide training for Ko- 
rean physicians, nurses, and medical techni- 
cians as well as medical care for the popula- 
tion. UNKRA contributed 2.4 million dollars 
for remodeling the Seoul City Hospital and 
erecting a seven story annex, personnel 
dwellings, and other buildings. The South 
Korean government made the hospital and 
grounds available for the project, paid for 
labor during the construction period, and will 
continue to supply funds for personnel and 
maintenance. Sweden, Denmark, and Norway 
have so far contributed 2 million dollars and 
will give 7.5 million dollars more during the 
next five years for medical equipment and 
salaries of the Scandinavian staff—48 physi- 
cians, 41 nurses, and a number of dentists, 
pharmacists, and medical technicians. Speak- 
ing at the dedication of the Center, Norwe- 
gian Minister of Social Affairs Gudmund 
Harlem noted that the contribution by the 
three Scandinavian countries is the largest 


they have ever made for rehabilitation outside 
Scandinavia. “The peoples of our countries,” 
he declared, “believe that adequate medical 
care is one of the fundamental human rights. 
Medical attention should be available to all, 
rich or poor, without any discrimination.” 

The Board of the National Medical Center 
is composed of three Scandinavians and three 
Koreans; its chairman is the Scandinavian 
physician who is director of the hospital. A 
Korean director manages Korean personnel 
and the use of Korean funds. At the end of 
five years the Center will be turned over to 
the Republic of Korea. 


SCHOLARSHIPS IN HEALTH FIELDS 


The National Foundation, 800 Second 
Ave., New York City, announced in No- 
vember a new multimillion dollar scholarship 
program to help overcome critical shortages 
of personnel in the health field. Students of 
medicine, nursing, physical therapy, occupa- 
tional therapy, and medical social work, who 
are citizens of the United States, will be eli- 
gible for assistance during their four years of 
college or university education. In addition to 
the basic objective of adding more qualified 
personnel to the five professions, three addi- 
tional specific objectives are sought: stimulat- 
ing interest in all of the health professions, 
gaining community understanding of the need 
for more personnel, and seeking understand- 
ing and co-operation on the part of the pro- 
fessions to make their professional talents 
available for the solution of these problems. 

A minimum of 500 scholarships will be 
offered each year, the first of them before 
the end of the 1959 school year. They will be 
distributed on a geographical basis as follows: 
Four states, or territories, of over 8 million 
population, will receive 25 scholarships each; 
three, with populations between 6 and 8 mil- 
lion, will receive 20 scholarships each; 12 
states, of 2,800,000 to 6 million population, 
will receive 15 scholarships each; and 33 
states, of 2,800,000 or less, will receive 5 
scholarships each. During the next 10 years 
this program will expend at least 12 million 
dollars. 

State and territorial professional committees 
will select the applicants and present the 
awards to the winners. Each scholarship will 
be in the amount of $500 a year for four 
years, providing scholastic standards are 
maintained. Medical scholarships will be made 
available for the junior or senior year of col- 
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lege or the first graduate year, depending on 
the requirements of the medical school. 
Scholarship money need not be limited to 
tuition but may be used to cover any appro- 
priate student expense. Other scholarships 
may be accepted, providing The National 
Foundation is informed of the amount and the 
source. Recipients of scholarships will be ex- 
pected to serve the health fields at large, 
in the area for which they are prepared. 


FILMS 


Careers in Health. “Health Careers,” de- 
signed as a “question raiser” for high school 
students, describes 36 health careers including 
those of public health officer, veterinarian, 
dietitian, medical technologist, sanitary engi- 
neer, and private practitioner. This film, an 
introduction to the opportunities and rewards 
of a career in the field of health, may be used 
with a related Health Careers Guidebook that 
lists 156 career opportunities in the health 
field. Rental charge for showing to local 
groups is $2 for one week. The film, a 13.5 
minute black and white sound production, 
may be obtained on this or a sales basis from 
Health Careers Film Service, 13 E. 37th St., 
New York City 16. 

Grand Rounds. Films of the two-part 
Grand Rounds television program, including 
“The Current Therapy of Diabetes” and 
“Highlights of the 1958 AMA Convention,” 
are available for loan without charge to 
groups in the medical or allied professions, 
including students. All Grand Rounds films 
are approved for Category II credit by the 
A.A.G.P. Arrangements for local showings 
may be made through local Upjohn represen- 
tatives, Upjohn branch offices, or R. P. Tru- 
bey, Head of Professional Advertising De- 
partment, Upjohn Company, Kalamazoo, 
Mich. 

Physical Therapy. “The Return” presents 
the case history of a youthful paraplegic who 
has received a serious spinal cord injury in an 
automobile accident. Distributed by the 
American Physical Therapy Association, it 
was made under a Federal Government grant 
from the Office of Vocational Rehabilitation 
of the Department of Health, Education, and 
Welfare. Under the terms of the grant, the 
film will be used to interest young people in 
the field of physical therapy as a career 
through showings in high schools and colleges 
throughout the country. It will also be used 
with workers in the field of physical therapy, 
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to demonstrate the effectiveness and necessity 
of the many-sided approach to rehabilitation 
through a combination of social service work- 
er, psychologist, occupational therapist, and 
vocational guidance counselor—all under the 
supervision of the physician, Tape recordings 
were made in eight different hospitals of the 
impressions of patients and therapists on the 
specific details of physical therapy for the 
handicapped, in an attempt to gain a picture 
of the meaning of rehabilitation to those who 
are undergoing it. It can be obtained from 
the American Physical Therapy Association, 
1790 Broadway, New York City 19. 

Rehabilitation of Handicapped. “Reach for 
Tomorrow” presents the stories of five indi- 
viduals who were helped in learning to deal 
with their physical handicaps by the National 
Society for Crippled Children and Adults, 
Inc. The 26 minute black and white sound 
film shows the steps in rehabilitation neces- 
sary for, among others, a handicapped acci- 
dent victim, a girl with cerebral palsy, and a 
young man with amputation of both arms. 
The rental charge is $3.50 plus postage for 
showing to interesed lay groups of all ages. 
Reservations may be made by contacting the 
National Society for Crippled Children and 
Adults, Inc., 2023 W. Ogden Ave., Chicago. 

Rehabilitation of Patients with Rheumatic 
Heart Disease. Rehabilitation of young vic- 
tims of rheumatic heart disease through the 
Vocational Advisory Service is discussed in 
the film, “Help for Young Hearts,” now be- 
ing distributed through the American Heart 
Association. The film may be obtained from 
local Association chapters or affiliates for 
showing to P.T.A. groups, guidance counsel- 
ors, physicians, social and rehabilitation work- 
ers, and the general public. 

United Nations. Among the UN films se- 
lected for distribution in this country as “most 
currently suitable for American nontheatrical . 
audiences” are a story of medical rehabilita- 
tion, “Miracle in Java,” and “The Challenge 
of Malaria,” a WHO production. Other films 
deal with UN activities in Afghanistan, Aus- 
tralia, Thailand, Korea, Mexico, Chile, Yugo- 
slavia, the Philippines, and other countries. 

Copies of the UN film catalogue and rental 
or sales information may be obtained from 
Contemporary Films Inc., 267 W. 25th St.; 
New York City 1; Contemporary Films; Inc., 
614 Davis St., Evanston, Ill.; or William M. 
Dennis Film Libraries, 2506% W. Seventh 
St., Los Angeles 57. 








Opportunities for Women in Medicine 


AWARDS 


Medical Writing. Physician-writers are in- 
vited to enter the Mississippi Valley Medical 
Society Annual Essay Contest for 1959. Any 
subject of general medical or surgical interest 
including medical economics and education 
may be submitted, providing the paper is un- 
published and is of interest and applicable 
value to general practitioners of medicine. 
Contributions are accepted only from physi- 
cians who are members of the AMA and who 
are residents and citizens of the United States. 
Manuscripts must not exceed 5,000 words. 
Five complete copies must be submitted. The 
winner will receive a cash prize of $100, a 
gold medal, a certificate, and an invitation to 
address the 1959 annual meeting of the Mis- 
sissippi Valley Medical Society in St. Louis, 
Sept. 30-Oct. 2. The Society may also award 
certificates of merit to physicians whose es- 
says rate second and third best. Winning es- 
says are published each year in the January 
Mississippi Valley Medical Journal. Essays 
must be in the office of the Society’s secretary 
not later than May 1, 1959. Further details 
may be secured from Harold Swanberg, 
M.D., Secretary MVMS, 209-224 W.C.U. 
Building, Quincy, Ill. 


Obstetrics and Gynecology. The American 
Association of Obstetricians and Gynecolo- 
gists has announced the first competition for 
“The Foundation Prize” of $500, to be pre- 
sented to the author of the best competing 
manuscript on a matter pertaining to the field 
of obstetrics and gynecology. Persons eligible 
include interns, residents, or graduate stu- 
dents in obstetrics and gynecology, and per- 
sons with an M.D. degree or a scientific 
degree approved by the Prize Award Com- 
mittee, who are actively practicing or teach- 
ing obstetrics or gynecology or are engaged 
in research in these fields. Fellows of the As- 
sociation are ineligible for the competition. 
Manuscripts must be received before April 1. 
Information may be secured from the Secre- 
tary, Dr. E. S. Taylor, University of Colora- 
do School of Medicine, 4200 E. Ninth Ave., 
Denver. 


Physical Medicine. The Bernard M. Baruch 
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Essay Award is offered by the American 
Congress of Physical Medicine and Rehabilita- 
tion, to stimulate interest in the field of physi- 
cal medicine and rehabilitation. The award 
will be presented annually for the best com- 
peting essay on the subject. The contest is 
primarily conducted for the benefit of inter- 
ested interns, residents, graduate students in 
the preclinical sciences, and graduate students 
in physical medicine and rehabilitation. Rules 
of the contest are available from W. J. Zei- 
ter, M.D., Executive Director, American 
Congress of Physical Medicine and Rehabili- 
tation, 30 N. Michigan Ave., Chicago 2. 


COURSES 


Anesthesiology. The 12th Annual Post- 
graduate Course in Anesthesiology presented 
by the University of Kansas School of Medi- 
cine will be given April 13-15, 1959. The 
program includes television demonstrations, 
luncheon meetings, and panel discussions. 


Diseases of Chest. The Council on Post- 
graduate Medical Education of the American 
College of Chest Physicians will present the 
12th Annual Postgraduate Course on Diseases 
of the Chest March 30-April 3, 1959, at the 
Sheraton Hotel, Philadelphia. The most re- 
cent advances in the diagnosis and treatment 
of diseases of the heart and lung, including 
medical and surgical aspects, will be discussed. 
Tuition for the course is $100, including 
luncheon meetings. Further information may 
be obtained from the Executive Director, 
American College of Chest Physicians, 112 E. 
Chestnut St., Chicago 11. 


Gynecologic Endocrinology. New York 
University-Bellevue Medical Center offers a 
five day, full-time course in Gynecologic En- 
docrinology March 30-April 3, 1959. Empha- 
sis will be on the therapeutic management of 
endocrine disorders in women, including dis- 
cussion of intersex. The practical, didactic, 
and clinical presentation also will cover en- 
docrine therapy for menstrual abnormalities 
and ovulatory defects, and adrenocortical. 
thyroid, ovarian, and pituitary abnormalities. 
Practical diagnostic tests will be discussed 
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and demonstrated as wel! as the therapeutic 
use of the newer progestation steroids. Fur- 
ther information may be obtained from the 
Office of the Associate Dean, NYU _ Post- 
Graduate Medical School, 550 First Ave., 
New York City 16. 


EXAMINATIONS 


American Board of Obstetrics and Gynecol- 
ogy. Oral and clinical examinations (Part II) 
for all candidates for the American Board of 
Obstetrics and Gynecology will be conducted 
at the Edgewater Beach Hotel, Chicago, May 
8-19, 1959. Formal notice of the exact time of 
each candidate’s examination will be sent him 
in advance of the examination dates. Candi- 
dates who participated in Part I of the exam- 
inations will be notified of their eligibility for 
Part II as soon as possible. Requirements for 
application may be obtained from Robert L. 
Faulkner, M.D., Secretary, 2105 Adelbert 
Rd., Cleveland 6. 


Public Health Service. Competitive exam- 
inations for appointment to the Commissioned 
Corps of the USPHS will be held throughout 
the nation in March and April. The Corps 
was established in 1873, 75 years after estab- 
lishment of the PHS, to fight major disease 
epidemics. It serves now as the organization 
for those in careers of professional health 
work in the PHS. Officers in the Corps re- 
ceive the pay and allowances of officers of 
equivalent grade in the Army, Navy, and Air 
Force, and share many of the same benefits 
and privileges. Medical officers receive an 
extra $1,200 to $3,000 annually in incentive 
pay. Examinations for physicians, dentists, 
sanitary engineers, clinical psychologists, and 
biochemists wil be held April 21-24. Applica- 
tions for these examinations must be filed with 
the Surgeon General no later than March 6. 
Application forms and further information 
are available from the Surgeon General, U.S. 
Public Health Service (P), Washington 25, 
D.C. 


FELLOWSHIPS AND SCHOLARSHIPS 


Infection and Immunity. Four types of fel- 
lowships are available to scientists in the field 
of infection and immunity at the University 
of Texas Medical Branch, Galveston. In addi- 
tion to previously offered predoctoral and 
postdoctoral fellowships, the trustees of the 
James W. McLaughlin Fund now announce 
faculty and distinguished fellowships. Distin- 
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guished fellowships are available to outstand- 
ing. scientists in any part of the world who 
are concerned with infection and immunity. 
Recipients would receive transportation to 
Galveston, allowances for research, stipends 
commensurate with their academic rank, and 
the privilege of inviting an associate up to the 
level of instructor from anyplace in the 
United States. The fellowship is offered for a 
period up to three years. Details on all four 
types of fellowship may be obtained from W. 
F. Verwey, Sc.D., Chairman, McLaughlin 
Committee, University of Texas Medical 
Branch, Galveston, Texas. 


Neuromuscular Disease. The Sister Eliza- 
beth Kenny Foundation offers postdoctoral 
scholarships to scientists who have completed 
or are in the process of completing their fel- 
lowship training in either basic or clinical 
fields concerned with the broad problem of 
neuromuscular disease. Recipients of the 
Kenny Foundation scholarships, granted an- 
nually, will receive stipends for a five year 
period of from $5,000 to $7,000 a year. Quali- 
fied candidates from medical schools in the 
United States and Canada are invited to make 
application. Details of the program may be 
obtained from Dr. E. J. Huenekens, Medical 
Director, Sister Elizabeth Kenny Foundation, 
Inc., 2400 Foshay Tower, Minneapolis 2. 


MEETINGS 


Allergy. The American College of Allerg- 
ists will present its Graduate Instructional 
Course and Annual Congress March 15-20, 
1959, at the Mark Hopkins Hotel, San Fran- 
cisco. Contact J. D. Gillaspie, M.D., Trea- 
surer, 2049 Broadway, Boulder, Colo., for de- 
tails regarding the congress. 


Fertility and Sterility. The Third World 
Congress on Fertility and Sterility, sponsored 
by the International Fertility Association, will 
be held in Amsterdam, Holland, June 7-13, 
1959. The program will include sections on 
female and male sterility, basic research 
and/or animal reproduction, and psychosexual 
problems. The registration fee is $50 for each 
full member and each accompanying family 
member. Further information may be ob- 
tained from Dr. L. I. Swaab, Honorary Secre- 
tary, Third World Congress on Fertility and 
Sterility, Sint Agnietenstraat 4, Amsterdam-C, 
Netherlands. 








News of Women in Medicine 


Officers for 1958-1959 of county medical 
societies in New York State include the fol- 
lowing women physicians: CLaire K. Aayor 
of Saratoga Springs, Secretary for Saratoga; 
Marjorie R. Hopper of Nyack, Treasurer for 
Rockland; Mary K. Irvine of Little Falls, 
Secretary-Treasurer for Herkimer; Rutu R. 
Knosiock of Little Valley, Secretary-Treas- 
urer for Cattaraugus; Lois J. PLumMeR of 
Buffalo, Secretary for Erie; and Daisy H. Van 
Dyke of Malone, Secretary-Treasurer for 
Franklin. 


Contributors from New York City to the 
American Medical Education Foundation for 
the month of June included Drs. Leonora 
ANDERSEN, JkAN M. Carroii, Bianca STeINn- 
HARDT, and Peart A. STRACHN. 


Dr. M. Eveanor Biisu of Houston, Texas, 
is now serving as a member of the field staff 
of AMA’s Council on Medical Education. 
She practiced pediatrics and was on the staffs 
of Baylor University College of Medicine, 
Houston, and Children’s Clinic, Houston Tu- 
berculosis Hospital. 


Dr. KATHARINE R. Boucot, Woman’s Medi- 
cal College of Pennsylvania, is working as a 
member of the Test Committee in the field 
of Public Health and Preventive Medicine, 
Part II, of the National Board Examinations. 
Each year the committee members study and 
revise the questions in the Examinations. 


Dr. Sara E. BRANHAM of Bethesda, Md., in- 
ternationally known bacteriologist, retired on 
July 31 from the National Institutes of 
Health. Since June, 1955, she had served as 
chief of the section on bacterial toxins in the 
division of biological standards. 


Dr. Govier B. Cornettuson, Director of 
Maternal and Child Health, Michigan State 
Health Department, reporting causes of death 
among school-age children, said that in 1957 
almost half of the deaths in that age group 
were caused by accidents, and that over half 
of these accidental fatalities were due to traffic 
mishaps. 


Dr. Lots T. ELtison and her husband, Dr. 
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R. G. Ellison, were named as the investigators 
for the supplementary grant-in-aid of $6,050 
to the Cardiopulmonary Laboratory of the 
Medical College of Georgia, presented by the 
Georgia Heart Association. Dr. Lois is an as- 
sistant research professor of physiology at the 


College. 


Dr. M. JEANNE FAIRWEATHER of Houston, 
Texas, who studied medicine with the finan- 
cial help of an AMWA scholarship loan, has 
been awarded a fellowship grant by the 
American Cancer Society. 


Dr. Mary FE. Girrin, formerly of Ro- 
chester, Minn., became medical director of the 
North Shore Mental Health Clinic at High- 
land Park, Ill., on Sept. 1. She was a former 
consultant in psychiatry at the Mayo Clinic. 


Dr. Maire T. Hakata was one of the phy- 
sicians featured in a recent Scope Weekly ar- 
ticle on cancer research at the Roswell Park 
Memorial Institute in Buffalo, N.Y. Dr. Hak- 
ala, part of a husband-wife team, works with 
tissue cultures; her husband’s field is folic 
acid metabolism. 


Dr. Apecaipe M. JouHNnson, Rochester, 
Minn., spoke on “Special Features of Child 
Psychiatry” at the annual Institute on Psy- 
chiatry and Religion, held in 1958 in St. Paul. 
Dr. Johnson is clinical professor of psychiatry 


at the University of Minnesota Medical 
School. 


Drs. SopHia KLeeGMAN and Lena LeviINeE 
of New York City spoke at the seminar meet- 
ings conducted by the Margaret Sanger Re- 
search Bureau on “Premartial Consultation” 
and “Emotional and Social Adjustment in 
Marriage” respectively. The discussions, two 
of a series of four held in November, were de- 
signed to stimulate medical interest in premar- 
ital and marriage counseling and to contribute 
to a better understanding of the role of the 
physician in these areas. 


Mrs. Albert D. Lasker of New York City 
was appointed to the National Advisory Heart 
Council for a four year term beginning Oct. 
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1, 1958, by Surgeon Genera! Leroy E. Burney 
of the Public Health Service, U.S. Department 
of Health, Education, and Welfare. She was 
a member of the first National Advisory 
Heart Council. Mrs. Lasker is president of the 
Albert and Mary Lasker Foundation, which 
carries on philanthropic activities in the fields 
of medical research and public health educa- 
tion. She holds the honorary degree of Doc- 
tor of Humane Letters from Woman’s Med- 
ical College of Pennsylvania, Philadelphia. 


Dr. Huserta M. Livincstone of Chicago 
was elected president of the Illinois Society 
of Anesthesiologists. 


Dr. Barsara RENNICK, of State University 
of New York College of Medicine at Syra- 
cuse, has returned from Europe, where she 
spent six weeks on a Wellcome Foundation 
traveling fellowship. Dr. Rennick, an assistant 
professor of physiology, spent time observing 
or working in Nuffield Institute for Medical 
Research, Oxford, England; in the University 
of Uppsala, Sweden, Department of Physiol- 
ogy; and in Karolinska Institute, Stockholm, 
Sweden. 


A picture of Dr. Liane Braucnw Russece 
and her husband, W. L. Russell, of Oak Ridge 
National Laboratory, appeared on the first 
page of a recent issue of Scope Weekly with 
an article noting the doctors’ contributions to 
the UN International Conference on the 
Peaceful Uses of Atomic Energy. The Rus- 
sells’ report of their investigations into genetic 
damage caused by radiation in mice was cited 
in a summing-up address by one of the Con- 
ference’s vice-presidents. 


Dr. Louise pe SCHWEINITZ has been ap- 
pointed intake officer of the Children’s Re- 
habilitation Unit of the University of Kansas 
Medical Center, which will be used primarily 
to train teachers and technicians in the care 
of handicapped children. 


A featured speaker at the meeting in Octo- 
ber of the Illinois Society of Anesthesiologists 
was Dr. Lucitte A. SPRENGER of Peoria, 
whose topic was “Preparation of the Diabetic 
Patient for Surgery.” 


Dr. Crane TAMBLYN, Prairie Village, 
Kans., was elected president of the Olathe 
(Kansas) Community Hospital staff in Sep- 
tember, 1958. 
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THESE WERE THE FIRST 


Dr. Doris Gorpon of New Zealand, on her 
visit to England in 1954, was the first profes- 
sional woman to receive honorary fellowship 
in the Royal College of Obstetrics and Gyne- 
cology. She established maternity service in 
New Zealand and helped to raise funds to 
establish a chair of obstetrics at Otago Uni- 
versity; she also assisted in securing funds for 
the Queen Mary’s Hospital of Obstetrics in 
Wellington, where she became the first direc- 
tor of Maternal and Child Welfare. Dr. Gor- 
don died in 1956, 


THE QvuEEN’s COLLEGE oF PHysIcIANs in 
Ireland was the first licensing body to open its 
doors to women. The first university was 
Edinburgh University. 


Dr. Jessie Reap of Westfield, N.J., a grad- 
uate of the Long Island College of Medicine 
in 1928, was the first woman physician in 
New Jersey to be named a diplomate of the 
American Board of Obstetrics and Gynecol- 
ogy (in 1939). From 1930 on Dr. Read was 
on the staff of the Medical Center and the 
Margaret Hague Maternity Hospital. 


Dr. K. RusHMaBaArl graduated from Lon- 
don (Royal Free Hospital) School of Medi- 
cine as the first Indian woman who had 
studied medicine in England. She was medical 
officer of a hospital at Surat, India. Dr. Rush- 
mabai died in September, 1955, at the age of 
91. 


Dr. Mary Cravath Wuarton of Pleasant 
Hill, Tenn., graduated in 1903 from the Uni- 
versity of Michigan Medical School, estab- 
lished the first crude hospital in the Cumber- 
land Plateau in 1921, and later assisted in 
founding the Uplands Hospital and Sanator- 
ium and the Cumberland Medical Center. The 
first rural headquarters for educational, pre- 
ventive, and healing medicine was incorpor- 
ated under the Tennessee Welfare Act, and 
the first outpatient clinic was started in 1932 
in a cabin kitchen in Crossville, Tenn. Dr. 
Wharton retired in 1949. 


—From the Exizasetu Bass Collection, 
Rudolph Matas Medical Library, 
Tulane University, New Orleans 
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Editor’s Note: These reviews represent the individ- 
ual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 








ENDOCRINE ASPECTS OF BREAST CANCER. 
Proceedings of the Conference on Hormonal In- 
fluence on Breast Cancer, held at the University 
of Glasgow, July 8-10, 1957. Edited by Alastair R. 
Currie, B.Sc., M.B., F.R.C.P.E., Senior Lecturer in 
Pathology, University of Glasgow, and Consultant 
Pathologist, Royal Infirmary, Glasgow; with a 
foreword by C. F. W. Illingworth, C.B.E., M.D., 
Ch.M., F.R.C.S.E., F.R.F.P.S.; Regius Professor of 
Surgery, University of Glasgow, and Consultant 
Surgeon, Western Infirmary, Glasgow. Pp. 340, 
with 92 tables, 68 charts, and 34 illustrations. Price 
$8.50. The Williams & Wilkins Company, Balti- 
more, 1958. 


This permanent record of the Conference on Hor- 
monal Influence on Breast Cancer is fascinating from 
many standpoints: In it are presented the results of 
clinical, physiological, pathological, and surgical in- 
vestigation by competent and well-known workers 
in these fields. These reports crystallize in great 
measure the present-day views on the treatment of 
late breast cancer by oophorectomy, adrenalectomy, 
and hypophysectomy and present, as is true of all 
new procedures and techniques, the problems arising 
from the procedures. It is generally agreed that 
oophorectomy is an essential part of the treatment 
except in patients five or more years past the meno- 
pause. In regard to adrenalectomy, hypophys- 
ectomy, or irradiation, there is still no certainty as 
to the best procedure. Reports of Bronson Ray and 
Olaf Pierson indicate better results than those of 
some other surgeons. It appears from case reports 
that the ovaries influence the growth of cancer even 
in elderly patients and in those who have undergone 
castration by roentgen ray. 

The chapters on hormonal assays are highly tech- 
nical and provide few definite conclusions. The 
question of recurrence after such procedures is ade- 
quately discussed. Review of the Conference em- 
phasizes how many gaps still remain in our knowl- 
edge of treatment. 

—Frances H. Bogatko, M.D. 


THE PRACTICE OF MEDICINE. Edited by Jona- 
than C. Meakins, M.D., C.B.E., LL.D., D.Sc. 
Sixth Edition. Pp. 1,843. Price $16.00. The C. V. 
Mosby Company, St. Louis, 1956. 


The material in this volume, edited with the assist- 
ance of more than a hundred eminent associate edi- 


tors and contributors, has been thoughtfully and 
skillfully written. A 72 page index is excellently ar- 
ranged. Structurally the book is a masterpiece; it is 
as massive as it dare be in a single volume and yet 
is easy to read. Scattered throughout the book are 
318 clear figures, and for the most part the references 
are plentiful. The table of contents is arranged neatly 
and conventionally in 22 sections, but this reviewer 
regrets that it is, unfortunately, too sketchy and too 
lacking in detail for the comfort of the reader. 

The final section on the psychosomatic aspects of 
medicine is splendidly written. It is, however, a mat- 
ter of personal opinion of the reviewer that, because 
of its importance, this phase of internal medicine 
should be given its proper position at the beginning 
of the text rather than at the end. 

In general, the book fulfills its purpose in providing 
the reader with a concise clinical survey of internal 
medicine. 

—William I. Gefter, M.D. 


SOCIAL CLASS AND MENTAL ILLNESS: A 
Community Study. By August B. Hollingshead, 
Ph.D., Professor of Sociology, Graduate School, 
Yale University; and Fredrick C. Redlich, M.D., 
Professor and Chairman, Department of Psychiatry, 
School of Medicine, Yale University. Pp. 442, with 
66 tables. Price $7.50. John Wiley & Sons, Inc., 
New York, 1958. 


This is the first part of a two volume work based 
upon a research study developed by a team of psy- 
chiatrists and social scientists. 

This study centered about New Haven, a com- 
munity characterized by distinct class structure. It 
was found that mental illness is definitely related to 
social class and that socioeconomic status affects 
treatment. The higher classes take a more favorable 
attitude toward mental illness, are likely to seek 
treatment, and can afford the considerable expense 
involved. They are most likely to get some form of 
psychodynamically oriented therapy and, when neces- 
sary, to be hospitalized in private sanitoriums. 

The lower classes are often hostile toward the 
acceptance of mental illness. Their reality situations 
are often so threatening and hopeless that little mo- 
tivation for treatment exists. Often they have not 
learned how to verbalize and cannot understand 
how talking can be of any value. They are more 
likely to get some form of “organic” treatment and 
to be hospitalized in a public institution. 
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Therapists, too, are affected by social class and 
display correspondingly different attitudes toward 
treatment of patients. 

The authors close this excellent and challenging 
study with recommendations for lessening socially 
determined limitations of psychiatric practice. This 
book is highly recommended to all persons interested 
in mental illness. 

—Judith Ablem, M.D. 


THE MANAGEMENT OF FRACTURES, DIS- 
LOCATIONS AND SPRAINS. By John Albert 
Key, M.D., F.A.C.S., Associate Surgeon, Barnes, 
Children’s, and City hospitals, St. Louis; and H. 
Earle Conwell, M.D., F.A.C.S., Associate Professor 
of Orthopaedic Surgery, University of Alabama 
School of Medicine, Birmingham. Sixth Edition. 
Pp. 1,168, with 1,123 illustrations. Price $20.00 
(cloth). C. V. Mosby Company, St. Louis, 1956. 


The fifth edition of this excellent textbook, pub- 
lished in 1951, was so modern and up to date that 
few changes have been necessary in the sixth edition. 
Some chapters on new procedures have been enlarged, 
such as the one on medullary nailing. Others have 
been omitted, such as chapters on fractures of the 
skull and brain injuries, as well as fractures of the 
jaw, since the authors felt that these injuries belonged 
to the field of other specialities. 

For those not acquainted with this book, it may be 
said that it is a well-written, comprehensive work 
describing the injuries to bones and joints and recom- 
mending optimum treatment, including first aid. 
Manipulations, procedures, and operations are well 
outlined in easily understood terms: Instruments, 
splints, and frames are clearly described and illus- 
trated, and pitfalls are enumerated. The text is amply 
supplemented with photographs, roentgenograms, and 
drawings. 

The authors have constantly revised their material 
since their first edition in 1934, keeping abreast of 
progress and changed conceptions and the lessons 
learned in two wars. 

This book is a valuable source of information and 
guidance not only for the orthopedic surgeon but for 
every physician and surgeon who wants to learn 
about the modern treatment of fractures, dislocations, 
and sprains. 

—Edith Peritz, M.D. 


THE RELATION OF PSYCHIATRY TO PHAR- 
MACOLOGY. By Abraham Wikler, M.D., Na- 
tional Institute of Mental Health, Addiction Re- 
search Center, Department of Health, Education, 
and Welfare, Public Service Hospital, Lexington, 
Ky. Pp. 322. Price $4.00 (paper). The Williams & 
Wilkins Company, Baltimore, 1957. 


During this period of tremendous expansion in the 
use of drugs in psychiatry there is urgent need for 
detailed, critical reviewing of the data, interpreta- 
tions, and hypotheses put forth by investigators in 
the major contingent subjects: psychiatry, psychology 
(behavioral science), neurophysiology, pharmacology, 
and biochemistry. Dr. Wikler’s timely monograph 
treats these many related subjects most admirably 
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and quite extensively, despite his modest “selective 
sampling of the literature . . . during the period 1930 
to 1955 (with occasional excursions in either 
direction).” 

The first section, The Effects of Drugs on Human 
Behavior, deals with agents used in therapeutic pro- 
cedures (insulin, carbon dioxide, barbiturates, ether, 
methamphetamine, LSD-25, mescaline, tranquilizers, 
and central nervous system stimulants), in diagnostic 
and prognostic testing (barbiturates, epinephrine, and 
methacholine), and in producing “model” psychoses 
(LSD-25 and mescaline). The second section criti- 
cally analyzes the proposed mechanisms of the drugs’ 
action in terms of their behavioral, biochemical, neu- 
rophysiological, and psychological aspects. 

Dr. Wikler urges better communication and “trans- 
action” between psychiatrists and pharmacologists. 
His monograph will serve to bridge the large gaps 
that separate the specialties, since it presents the 
current ideas in the related fields, with their founda- 
tions and limitations, as a basis for better understand- 
ing among workers in the specialties. The book will 
be of great value in stimulating more searching ap- 
proaches to an understanding of the actions of drugs 
on the mind, and it should activate new lines of 
investigation among proponents and opponents of the 
author’s criticisms of present hypotheses in each of 
the specialties. 

It is not trite to state that this volume will be re- 
quired reading for all those actively working in the 
broad area covered by the review. Scientists in each of 
the fields will find here much stimulating reading in 
relation to their own fields and the means for a better 
understanding of their associates’ work in the other 
disciplines. 

The editing and printing of the book are excellent. 
The very extensive bibliography and a fine index will 
make this volume a most valuable reference work. 
The paper binding may allow the volume to be added 
to more private libraries, but some may object to this 
less permanent binding. 


—Sydney Ellis, M.D. 


PERSON PERCEPTION AND INTERPERSONAL 
BEHAVIOR. Edited by Renato Tagiuri, member 
of the faculty of Harvard University, Cambridge, 
Mass.; and Luigi Petrullo, Director of the Grouv 
Psychology Branch, Office of Naval Research; with 
contributions by 26 psychologists, sociologists, and 
anthropologists. Pp. 390, with 35 tables and figures. 
Price $7.50. Stanford University Press, Stanford, 
Calif., 1958. 


This volume brings together in one place the ideas 
of 26 sociologists, psychologists, and anthropologists 
who are particularly familiar with one area of be- 
havorial science variously called social perception, 
person perception, or interpersonal perception. It 
represents an outcome of the Harvard-Office of Naval 
Research Symposium on Person Perception held at 
Harvard University in March, 1957. 

The authors cover a great deal of research material 
in attempting to show just what is involved in: our 
knowing other people’s feelings, qualities, and inten- 
tions and how they are related to action. To date, 
very little of this is understood in a scientific sense, 
as this evaluation of other persons is largely automatic. 
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This symposium emphasizes the shift of focus from 
cognitive achievement to process, pointing out, how- 
ever, that, although the problem of veridicality is 
fraught with great difficulties, the other person has 
a personality. 

Ojibwa Metaphysics of Being and the Perception 
of Persons is perhaps one of the most interesting 
papers in the whole symposium. 

This is the first book ever written on the subject. 
It makes a definite contribution to the field of social 
psychology and is recommended to all students of 
communication. 


—Judith Ablem, M.D. 


DEVELOPMENTAL ABNORMALITIES OF THE 
EYE. By Ida Mann, C.B.E., M.A., D.Sc., M.B., B.S., 
F.R.CS., F.R.A.CS., formerly Senior Surgeon, 
Royal London Ophthalmic (Moorfields) Hospital, 
and Professor of Ophthalmology in the University 
of Oxford. Second Edition. Pp. 419, with 284 il- 
lustrations. Price $15.00. J. B. Lippincott Company, 
Philadelphia, 1957. 


Ida Mann has established herself as a pre-eminent 
authority on the embryology and congenital anomal- 
ies of the eye. This second edition again makes avail- 
able a highly authoritative book on this subject. The 
illustrations, many in color, are excellent. 

The first edition was outstanding for its descriptions 
of ocular congenital anomalies and those that develop 
after birth in terms of embryology, genetics, heredity, 
and pathology. This is equally applicable to the 
second edition. Of most general interest in the new 
material is its section on retrolental fibroplasia and 
its relation to the use of oxygen in premature infants. 

The book is designed primarily for the ophthalmol- 
ogists, but Dr. Conrad Berens, in a short introduction, 
recommends it also for psychiatrists and anyone else 
who must deal with handicapped children. 

—Dorothy D. Tindall, M.D. 


EMERGENCY TREATMENT AND MANAGE- 
MENT. By Thomas Flint, Jr., M.D., Director, Di- 
vision of Industrial Relations, Permanente Medical 
Group, Oakland and Richmond, Calif., and Chief, 
Emergency Department, Permanente Medical 
Group, Kaiser Foundation Hospital, Richmond, 
Calif. Second Edition. Pp. 539. Price $8.00. W. B. 
Saunders Company, Philadelphia, 1958. 


This volume is a well-organized and remarkably 
complete outline of treatment of all sorts of emer- 
gencies that may be encountered by any practicing 
physician. The format and language are clear and 
precise. Anyone looking for directions as to total 
management of an emergency situation can quickly 
refer to the table of contents or index and, in a mat- 
ter of seconds, find the data needed. 

An inspection of the last part of the book, “Ad- 
ministrative, Clerical, and Medicolegal Principles and 
Procedures,” will in itself make this book worth 
while. It is surprising how many subjects are dis- 
cussed here that one would have to search for in a 
large number of other sources. 

This is a book that I would consider very much in 
the same category with a good medical dictionary— 
a basic necessity. 


—Hilda Ratner, M.D. 


HISTOLOGY. By Arthur Worth Ham, M.B., 
F.R.CS., Professor of Anatomy in Charge of His- 
tology, Faculties of Medicine and Dentistry, Uni- 
versity of Toronto, Toronto, Canada, and Head, 
Division of Biological Research, Ontario Cancer In- 
stitute, Ontario. Third Edition. Pp. 894, with 582 
illustrations. Price $11.00 (cloth). J. B. Lippincott 
Company, Philadelphia, 1957. 


The third edition of this textbook has been revised 
and has benefited greatly thereby. The new chapter on 
electron microscopy is concisely written and clearly 
illustrated. It should be of great interest to the student 
who is not familiar with the apparatus. Perhaps the 
most valuable addition to the book is the use in al- 
most every section of photomicrographs of tissues 
viewed by electron microscopy. Discussions of the 
chemical and physiological implications of the struc- 
tures seen are clearly set forth in the text. The chapter 
on blood clotting has been brought up to date and is 
admirably summarized. The many new illustrations, 
both colored and black and white, and their excellent 
reproduction, contribute to the enjoyment of this 
new edition. 

—Margaret Bevans, M.D. 


CHRONIC BRONCHITIS EMPHYSEMA AND 
COR PULMONALE. By C. H. Stuart-Harris, 
M.D., F.R.C.P., Professor of Medicine, University 
of Sheffield, and T. Hanley, M.D., F.R.C.P., Lec- 
turer in Medicine, University of Sheffield. Pp. 245. 
Price $8.50. John Wright & Sons Ltd., Bristol, Eng- 
land, 1957. 


Many aspects of chronic bronchitis, emphysema, 
and pulmonary heart disease are discussed in this very 
comprehensive monograph. Included are the pathol- 
ogy and clinical pictures seen, as well as pulmonary 
function studies, methods of treatment, and epidemi- 
ology related to the disorders. Most of the informa- 
tion given is based on the authors’ experience and the 
work of investigative teams associated with them at 
the Sheffield hospitals, but they have also drawn from 
published reports of recent work in the field. Liberal 
use is made of illustrative graphs and charts, and much 
data are presented in this way as well as in the text. 
Because of the detail in which the material is dis- 
cussed, the book is not easy to read, and concluding 
summaries would have been helpful to the reader. 

The index is complete, and full references are found 
at the end of each chapter. 

—Martna Larsen, M.D. 


SYMPOSIUM ON DISEASES AND SURGERY 
OF THE LENS: Proceedings of the Fifth Annual 
Session of the New Orleans Academy of Oph- 
thalmology. Edited by George M. Haik, M.D., 
F.A.C.S., Professor of Ophthalmology and Head of 
the Department, Louisiana State University School 
of Medicine. Pp. 260, with 233 figures. Price $10.50. 
The C. V. Mosby Company, St. Louis, 1957. 


The twelve papers comprising this symposium are 
devoted to embryology, glaucoma, cataract classifica- 
tion, and surgery. They have been generously illus- 
trated, and are followed by verbatim round-table 
discussions devoted primarily to the papers on 
cataracts. 

—Robert E. Murto, M.D. 
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Books Received 


The following books have been received for review and are acknowledged in this column. More detailed 
reviews will be published on books of most interest to our readers and as space permits. 


THE CHEMISTRY AND BIOLOGY OF PUR- 
INES: Ciba Foundation Symposium. Edited by 
G.E.W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
and Cecilia M. O’Connor, B.Sc. Pp. 327, with 124 
figures. Price $9.00 (cloth). Little, Brown & Com- 
pany, Boston, 1957. 


CLINICAL ELECTROCARDIOGRAPHY: The 
Spatial Vector Approach. By Robert P. Grant, 
M.D., National Heart Institute, National Institutes 
of Health, Bethesda, Md. Pp. 235, with 95 illustra- 
tions. Price $7.50 (cloth). The Blakiston Division, 
McGraw-Hill Book Company, Inc., New York, 
1957. 


DISEASES OF THE HEART AND CIRCULA- 
TION. By Paul Wood, M.D., O.B.E., F.R.C.P., 
Director, Institute of Cardiology, London, England. 
Second Edition. Pp. 1,105, with illustrations. Price 
$15.00 (cloth). J. B. Lippincott Company, Philadel- 
phia, 1956. 


DR. SCHINDLER’S WOMAN’S GUIDE TO BET- 
TER LIVING 52 WEEKS A YEAR. By John A. 
Schindler, M.D., Member, Department of Medicine, 
The Monroe Clinic, Monroe, Wis. Pp. 240, with 8 
photographs and 5 tables. Price $4.95. Prentice-Hall, 
Inc., New York, 1957. 


LOW-FAT COOKERY. By Evelyn S. Stead and 
Gloria K. Warren. Pp. 184, with illustrations by 
Frank Sieminski. Price $3.95 (cloth). The Blakiston 
Division, McGraw-Hill Book Company, Inc., New 
York, 1956. 


This book is an excellent treatise on cooking with 
a minimum amount of fat and planning practical 
recipes whereby the fatty part of foods can be 
eliminated. The menu analysis charts are helpful, as 
is the listing in the appendix of the fat content of 
various foods by grams. The book is interesting and 
should make a good cookbook for the layman as 
well as for the professional person. 


MEMOIRS OF A G.P. By Otis Marshall, M.D. Pp. 
155. Price $3.50. Vantage Press, Inc., New York, 
1958. 


A Virginia doctor tells of his 50 years in service 
to medicine with some interesting ideas on old age 
and retirement. 


NEW BASES OF ELECTROCARDIOGRAPHY. 
By Demetrio Sodi-Pallares, M.D., Chief of Depart- 
ment of Electrocardiography at National Institute 
of Cardiology of Mexico, Mexico City, D.F., Mexi- 
co, with collaboration of Royall M. Calder, M.D., 
Editor, English translation, Clinical Professor of 
Medicine. Graduate School, Baylor University, 
Houston, Texas. Translated from the recent revi- 
sion of the third Spanish language edition, copy- 
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right by La Prensa médica méxicana, México 7, 
D.F., Mexico. Pp. 727, with 523 illustrations. Price 
$18.50 (cloth). C. V. Mosby Company, St. Louis, 
1956. 


NORADRENALINE: CHEMISTRY, PHYSIOL- 
OGY, PHARMACOLOGY AND CLINICAL 
ASPECTS. By U. S. von Euler, M.D., F.A.C.P. 
(Hon.), Professor of Physiology, Faculty of Medi- 
cine, Karolinska Institut, Stockholm, Sweden. Pub- 
lication No. 261, American Lecture Series. Pp. 382, 
with 88 illustrations. Price $11.50 (cloth). Charles 
C Thomas, Springfield, Ill., 1956. 


PARENT-CHILD TENSIONS. By Berthold E. 
Schwarz, M.D., Diplomate of the American Board 
of Psychiatry and Neurology, and Bartholomew A. 
Ruggieri, M.D., Diplomate of the American Board 
of Pediatrics. Pp. 238. Price $4.95. J. B. Lippincott 
Company, Philadelphia, 1958. 


PREGNANCY AND BIRTH: A Book for Ex- 
pectant Parents. By Alan F. Guttmacher, M.D., 
Director of Gynecology and Obstetrics, Mt. Sinai 
Hospital, New York, and Clinical Professor of Ob- 
stetrics and Gynecology, The Columbia Medical 
School, New York. Pp. 256. Price $0.50. Reprinted 
by Signet Key, the New American Library, New 
York, 1958. 


PSYCHOSOMATIC MEDICINE. Third Edition. By 
Edward Weiss, M.D., Professor of Clinical Medi- 
cine, Temple University Medical Center, Philadel- 
phia, and O. Spurgeon English, M.D., Professor and 
Head of Department of Psychiatry, Temple Uni- 
versity Medical Center, Philadelphia. Pp. 557, with 
8 figures. Price $10.50. W. B. Saunders Company, 
Philadelphia, 1957. 


PSYCHOTHERAPY BY RECIPROCAL INHIBI- 
TION. By Joseph Wolpe, M.D., University of the 
Witwatersrand, Johannesburg, South Africa, form- 
erly at the Center for Advanced Studies in the 
Behavioral Sciences, Stanford University. Pp. 238, 
with 7 tables and 6 charts. Price $5.00 Stanford 
University Press, Stanford, Calif., 1958. 


REGULATION AND MODE OF ACTION OF 
THYROID HORMONES: Ciba Foundation Col- 
loquia on Endocrinology, Vol. X. Edited by 
G.E.W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
and Elaine C. P. Miller, A.H.-W.C., A.R.LC. Pp. 
311, with 114 figures. Price $8.50 (cloth). Little, 
Brown & Company, Boston, 1957. 


THE SPINE JACK OPERATION FOR SCOLIO- 
SIS. By H. Leslie Wenger, M.D., F.A.C.S. Pp. 86, 
with 47 illustrations (paper). Dr. H. Leslie Wen- 
ger, 44 Gramercy Park, New York 10, 1957. 
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IN NAUSEA 
AND VOMITING 





OF 
PREGNANCY 


Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate 


controls the symptoms... elevates the mood 


Nausea and vomiting of pregnancy is not always a single entity; the nausea and vomiting 
may often cause the patient to become depressed. 
In the first trimester of pregnancy* at least 50 per cent of expectant mothers suffer 


from nausea and vomiting. Listlessness and depression often follow, adding stress to an 
already stressful situation. 


Dramamine-D eliminates the symptoms and elevates the mood... helps the ex- 
pectant mother “look forward to” term . . . to “‘expect”’ in the true sense of the word. 


*Greenhill, J. P.: Obstetrics, ed. 11, Philadelphia, W. B. Saunders Company, 1955, pp. 363; 367. 
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Information for Contributors 


The JourNaL oF THE AMERICAN MepicaL Women’s AssociATion is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


Contributions—The Journat or THE AMERICAN MepicaL Women’s AssociaTion extends an invitation to the 
profession for vriginal scientitic arucles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
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Articles are accepted for publication with the understanding that they are original contributions never previ- 
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catheters ““« 
are contagious 


| all things considered... 


“The catheter is probably the most common agent 
responsible for resistant urinary tract infections.” 1 


... there’s a point to prophylaxis 


“All instrumented patients, male or female, 
deserve prophylactic drugs to prevent iatrogenic 
urinary tract infections.” 


to meet the danger | to treat the patient 


Furadantin 


brand of nitrofurantoin 
“We have given FURADANTIN for as long as three months to patients 


with indwelling catheters without deleterious effects.’”’3 


FURADANTIN Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCES: 1. Lich, R., Jr.: J. Arkansas M. Soc. 52:271, 1956. 2. Baker, W. J.: 

J. Urol., Balt. 80:85, 1958. 3. Carroll, G., et al.: J. Am. Geriat. Soc. 5:635, 1957. 

NITROFURANS—a unique class of antimicrobials--neither antibiotics nor sulfonamides an J, 
° 

EATON LABORATORIES, NORWICH, NEW YORK 














BUTIBEL: 


has many unique advantages as an antispasmodic-sedative... 











Butibel contains (per tablet or 5 cc.): 


BUTISOL SODIUM? 10 mg. (% gr.) 


Butabarbital Sodium 
“daytime sedative” with less risk of accumulation 
or development of tolerance. 


Ext. Belladonna 15 mg. (1 gr.) 


Natural belladonna and Butisol have approxi- 
mately equal durations of action (no overlap- 
ping sedation or inadequate spasmolysis). 
Butibel tablets...elixir... 

Prestabs ° Butibel R-A (Repeat Action Tablets) 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 








wT. 


in radiation therapy. gy 


prevent interference 
by wnfection 





FURACIN 


brand of nitrofurazone 


VAGINAL SUPPOSITORIES 


“By reducing the vaginal infection, the Furacin Vaginal Sup- 
positories contributed to a better response of the malignant 
tissue to a given unit of radiation.’’* 

Within 48 to 96 hours following institution of therapy with 
Furacin Vaginal Suppositories, the amount and odor of vaginal 
discharge were considerably reduced in all patients undergoing 
radiation therapy for pelvic neoplasms.* Patients reported a 
soothing sensation in the vagina—a noteworthy change from 
the local discomfort usually encountered following radiation. 
“Schwartz, J., and Nardiello, V.: Am. J. Obst. 65:1069, 1953. 
INDICATIONS Before and after: cervicovaginal surgery, pelvic 
radiation, cauterization, conization and biopsy. 

SUPPLIED 0.8% Furacin in a water-miscible base which melts 
at body temperature. Hermetically sealed in yellow foil, box of 12. 
NITROFURANS: a new class of antimicrobials... 

neither antibiotics nor sulfonamides 

EATON LABORATORIES, NORWICH, NEW YORK 
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mecications that 









suit the 
problem 
toa 


for coughs 


for nasal congestion 


ends the “coughathon” 


® . 
e non-narcotic 


brand of carbetapentane citrate acts directly on cough center 


TOCLASE TOCLASE Expectorant TOCLASE Tablets 
red-colored, raspberry- amber-colored, cherry- red-colored, 
flavored syrup, 7.25 mg. flavored syrup, 7 25 mg. 25 mg. per tablet, 
Toclase per teaspoonful Toclase, 16.67 mg. terpin bottles of 25 
(5 cc.), bottles of hydrate, 2.45 mg. chloro- 
3 fl.oz. and 1 pt. form per teaspoonful 

6 cc.), bottles of 1 pt 


“closely approximates 


gy ~ S > fulfillment of all of the 
Get desired qualities of a 


brand of tetrahydrozoline hydrochloride decongestant” 


TYZINE Nasal Solution TYZINE Nasal Spray TYZINE Pediatric 

1-02. dropper 15 cc., in plastic Nasal Drops 

bottles, 0.1% squeeze bottles, 0.1% 1/2-02. bottles, 0.05%, 
with calibrated dropper 
for precise dosage 


note: As with certain other widely used nasal decongestants, overdosage may cause drowsiness 

or deep sleep in infants and young children: KEEP OUT OF HANDS OF CHILDREN OF ALL AGES. Do not use 
Tyzine Nasal Spray and Tyzine Nasal Solution, 0.1%, in children under six years. When using 

Tyzine Nasal Spray in the plastic bottle, it should be administered only in an upright position. 





- : e . PFIZER LABORATORIES 
Science for the world’s well-being Pfizer Division: Chas. Pfizer & Gna 


Brooklyn 6, New York 
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THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 
Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN. SEATTLE, WASHINGTON 

President: Hanna Kosterlitz, M.D., 4115 University 
Way, Seattle 5. 

Secretary: Klarese Dorpat, M.D., 1010 Second Ave., 
Renton. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Georgia Johnson, M.D., 4029 Elm Ave., 
Long Beach 7. 

Secretary-Treasurer: Phyllis Walker, M.D., 1703 Ter- 
mino Ave., Long Beach 4. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Secretary-Treasurer: Mary Phyllis Wentworth, M.D., 
508 Beacon St., Boston. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 
President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 
Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 
(Continued on page 170) 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


I ica ik a rcesccerrep eater ah Sak ea Re Ee oe taeed tate Date........ 
(Please print as it should appear in the Directory.) 
EC ati irivcnavesdeeeeey been d P4800 CE NUN ee FEN eet er Aahe ds xowknawedndakawes 
re eT ere 
. (Please check address to which JouRNAL and AMWA correspondence are to be mailed.) ; 
UN i re eee aie Year of Graduation ............. 
RAE BO CY 6 oscars cdcaneenctekeveneexbaewhereecces EE as aR6Ki Nes eamemepennes 
PS otacinwawwbedinceeescnentd Certification by American Board of......... We cine 
I NRIs INO NR ad Sick cre lnccesenitcntuete r 6) Cini win ole rele I er COLTER 


$6686 6.9 G6 OO 0606S HOSES OOS O46 THOF OHS EDO O HOE 





Check membership desired: 


CRREORLRD EOD SOC REARS OCCU SE OOS OHO COO Shes 


vie. e @) OO 64 ees o'O8 OO 8S U8 6 6&6 66%. 66 oo 


CO CSCO TED ODED 66 9696990490989 HO O84 04 ROSS SO 


() Life-Dues $200 (May be paid in two installments in two consecutive years). 
(1) Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 


payable to Branch treasurer.) 
[] Associate-No dues. 


C] Junior-No dues. 
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FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Ethel E. Erickson, M.D., 2044 Dryden Rd.., 
Houston. 
Secretary: Marga H. Sinclair, M.D., 3707 Ingold, 
Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Surber, M.D., 114 General Kreuger 
Drive, San Antonio. 

Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 
President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 
Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake Ciry. 


FORTY-SEVEN, COLORADO 
President: Ruth J. Raattama, M.D., 1360 Race St., 
Denver. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 
President: Eleanore A. Walters, M.D., 602 Broadway, 


Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


BRANCH FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


BRANCH FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 

Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III. Section 1a. Active Members “‘shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-large.” 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, 
except voting, holding office, and membership in the Medical Women's International Association.” 


ae 4 III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medica) 
school.” 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WoMEN’s 


Association. Life and Active members receive membership in the Medical Women’s International 
Association. 
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Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Endorser: 1. I rr a rere RI LUN aa a erecta 
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Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 











the quality 





reatness 


is rare in any human endeavor. When it appears, 

it may be perceived in various forms—as a work of art, 
a discovery, an idea, or an achievement of scientific 
inquiry. The outward form is incidental, but the 


intrinsic quality is readily recognized.... 


To partake of the quality of greatness, a therapeutic 
preparation must first of all achieve a degree of 
universality...the cumulative experience of thousands 
of physicians over a period of many years. From 

this experience, then, is born that unhesitating confidence 


which may be summed up in the term “drug of choice.” 
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og AS ROCHE LABORATORIES 
5 ||So} Division of Hoffmann-La Roche Inc + Nutley 10 « N.J. 


ROCHE—Reg. U. S. Pat. Off. GANTRISIN®—brand of sulfisoxazole 











taking vitamins can be fun... 














V1-DAYLIN in the 
new, 12-fl.oz. 
“*Pressure-Pak”’ is 
supplied at all phar- 
macies. VI-DAYLIN 
is also supplied in 
3-fl.oz., 8-fl.oz. 

and pint bottles, / 
at pharmacies 
everywhere. 

















vents V1 DAY LI N 


an the new 


“Pressure-Pak”’ 





here's how it works: 


@VI-DAYLIN — HOMOGENIZED MIXTURE OF 
WITAMINS A, 0, 8,, 82, Be, By2, C AND 
901062 NICOTINAMIDE, ABBOTT. 
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new convenience and efficiency— 
just press, it pours! 

All Mom does is push the button, 

and a golden stream of VI-DAYLIN 

fills the teaspoon. No messy bottle, no 
sticky cap, can’t break or spill. 


same 8 essential vitamins— 

same lemon candy flavor! 
“*Pressure-Pak”’ VI-DAYLIN is still the 
same, delicious nutritional formula 
millions of youngsters love to take every 
day ... it’s just the container that’s new. 


new modern design—full of life, 
glowing with brilliant color! 

No ‘‘medicine”’ look to discourage 
“‘won’t-takers’ at vitamin time: VI-DAYLIN 
in the colorful, new ‘‘Pressure-Pak”’ looks 
like a treat—and is! 


new fun for youngsters— 

they even ask to serve themselves! 
There’s no forgetting that daily 
teaspoonful of nutritional formula when 
“*Pressure-Pak”’ VI-DAYLIN is in the 
kitchen. Now children remind Mom when 
it’s VI-DAYLIN time, like to push the 
button to fill their own spoons. 


bbott 





Medical Women’s International Association 


President: Dr. Janet K. Atrken, Acacia House, 30a, Acacia Road, Regent’s Park, London, 
England. 


Past-President: Dr. M. YoLanpa Tosont Datat, 1, via Giustiniano, Milan, Italy. 


Hon. Treasurer: Dr. H. pe Roever-Bonnet, Milletstraat 26, Amsterdam, ZII, Holland. 
Hon. Secretary: Dr. Vera Peterson, 29, Route de Malagnou, Geneva, Switzerland. 
Vice-Presidents: Dr. Grete AcBrecut, Heilwigstrasse 12, Hamburg 20, Germany. 
Dr. Lore Antoine Wickenburgergasse 26, Vienna 8, Austria. 
Pror. Marte L. CHevret, 14, rue des Fossees, Rennes, I. et V., France. 
Dr. Fe pet Munpo, Children’s Memorial Hospital, 11, Banawe, Quezon City, Phillippines 
Dr. Marta HotmstréM-Wrsere, Karlavagen 50°, Stockholm, Sweden. 
Dr. Lorna Litoyp-Green, 513 Mount Alesander Road, Moonee Ponds, Victoria, Australia. 
Dr. KATHARINE W. Wricut, 734 Noyes St., Evanston, Ill., U.S.A. 
AMWA International Corresponding Secretary: 


Dr. ALMA Dea Morant, 3665 Midvale Ave., Philadelphia, Pa., U.S.A. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 
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Please print or type name and address. Check address to which JourNAL is to be mailed. 


Medical School 


Place of Internship 
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Associate members do not pay dues but have all the privileges of membership except voting, 
holding office, and membership in the Medical Women’s International Association. Associate mem- 
bership is open to: medical women in the first year of practice, women interns, residents in 
training, and fellows. Membership includes the JourNAL each month without charge. 
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IN URTICARIA 
AND 
PRURITUS 


PW os-)\Zedalolialsia-lel-lel ifomts talilalt-tt:laallat: 


Specific Antihistaminic Effect 


reduces—erythema, excoriation 
and extent of lesions'“ 


Recommended Oral Dosage: 
50 mg. q.i.d. initially; adjust according to 
individual response. 


References: 1. Feinberg, A. R., et al.: J. Allergy 
29 :358 (July) 1958. 2. Eisenberg, B. C., Clinical 
Medicine 5:897-904 (July) 1958. 3. Robinson, 
H. M., et al.: J.A.M.A. 161:604-606 (June 16) 
1958. 4. Robinson, H. H., et al.: So. Med. J. 
50:1282 (Oct.) 1957. 


*Trademark 





Psychotherapeutic Potency 
relieves—tension, anxiety 
and itching.’“ 


Supplied as: 

Vistaril Capsules—25 mg., 50 mg., 100 mg. 
Vistaril Parenteral Solution—10 cc. vials 
and 2 cc. Steraject® Cartridges, each cc. 
containing 25 mg. hydroxyzine (as the HCl) 


QED Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co. Inc., Brooklyn 6, N. Y. 
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hefore 
the pram 
is occupied... 


and after 


KAFrPSEALS® 


provide vitamin-mineral support 
during pregnancy and throughout lactation 


Just one NATABEC Kapseal daily, as prescribed by her physician, provides the gravida or the 
nursing mother with a well-balanced formula of vitamins and minerals, promoting better health 
both for mother and child. 


dosage: As a vitamin-mineral supplement during 
pregnancy and throughout lactation, one Kapseal 
daily, or more, as required. Available in bottles 
of 100 and 1,000. 
ee> oe 
fe [D: PARKE, DAVIS &€ COMPANY 
> DETROIT 32, MICHIGAN 
> 706Ss9 














JUNIOR BRANCH OFFICERS, 1958-1959 


UNIvERSITY OF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., 
Birmingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 
Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th 
St., Bessemer. 


Eva F. Dopce Junior Brancu, 
UNIVERSITY OF ARKANSAS 
President: Daisilee H. Berry, 5506) 
Markham, Little Rock. 
Secretary-Treasurer: Minnie Joycelyn Jones, 
University of Arkansas Medical Center, 
Little Rock. 
Sponsor: Eva Dodge, M.D., University of Ark- 
ansas Medical Center, Little Rock. 


W. 


BayLor UNIVERSITY 
President: Elizabeth Muchmore, 1903 Ports- 
mouth, Houston, Texas. 
Secretary: Betsy Comstock, Baylor University 
College of Medicine, Houston, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The 
Medical Towers, Houston 25, Texas. 


Cuicaco Mepicat CENTER 
President: Joan Winandy, 1664 Bryn Mawr, 
Chicago 26. 
Secretary: Marie Cortelyou, 
Evanston, III. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 
W. Polk St., Chicago 12. 


EstHer C. MartinG Junior BRANCH, 
CINCINNATI, OHIO 
President: Patricia J. Forney, X-ray Depart- 
ment, Jewish Hospital, Burnet Ave. 
Secretary: Jeanne Lusher, 1 Avenall Lane. 
Sponsor: Esther C. Marting, M.D., 2314 Au- 
burn Ave. 
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FLORENCE SABIN JUNIOR BRANCH, 
UNIveERsSITY OF CoLORADO 

President: Nancy Nelson, 820 Madison, Den- 
ver 6. 

Secretary-Treasurer: Helen Gerash, 776 Eu- 
dora St., Denver 20. 

Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 


Mepicat CoLiece or GEorGIA 
President: Nelle Strozier, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical 
College of Georgia, University Place, Au- 
gusta. 
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HAHNEMANN Mepicat CoLLece 
President: Ethel Sager, 200 W. Sedgwick St., 
Philadelphia 19. 
Secretary: Mary Rorro, Hahnemann Medical 
College, Philadelphia. 
Sponsor: Elizabeth B. Brown, M.D., 1930 
Chestnut St., Philadelphia. 


Howarp UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell 
Place, Washington 1, D.C. 


University or NEBRASKA 
President: Margaret Peterson Russell, 6127 
Evans St., Omaha. 


Secretary: Carol Joan Swarts, Immanuel Hos- 
pital, 34th and Fowler, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and 
Dewey Ave., Omaha. 


NEBRASKA—CREIGHTON 


President: Corinne Farrell, 4016 Izard St., 
Omaha. 


Secretary: Barbara Kenyon, 4016 Izard St., 
Omaha. 


NorTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedg- 
wick, Chicago. 
Secretary: Frances Taylor, 1160 N. State St., 
Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Wash- 
ington, Chicago. 


University or UTAH 
President: Frances R. Beier, 3396 East 3900 
South, Salt Lake City. 
Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 
Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 


GeEorGE WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama 
Rd. N.W., Washington, D.C. 
Secretary: Diane Perrine, 2010 Kalorama Rd. 
N.W., Washington, D.C. 
Sponsor: Elizabeth S. Kahler, M.D., 3828 Ful- 
ton St. N.W., Washington, D.C. 
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NOW even 


many cardiac patients 
may have THE FULL 
BENEFITS OF 
CORTICOSTEROID 
THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patientst, and induced beneficial diuresis 
in nearly all cases of pre-existing edema. 





DEXAMETHASONE 


treats more patients 
more effectively 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by . 
fewer and milder Cushingoid reactions, 
and by freedom from any new or ‘‘pecul- 
iar’ side effects. Moreover, DECADRON 
has helped restore a ‘“‘natural’’ sense of 
well-being. 

tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1958 Merck 
& Co., Inc. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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NEW...prenatal supplements | both especially for multiparas 


® . i -~a- 
Natalins’ Comprehensive convenient one-a-day dosage 
Vitamins and minerals, Mead Johnson two formulations to meet indi- 


tablets vidual needs of your patients 


12 significant vitamins and minerals The need of the multipara for sup- 


plemental nutrition may be greater 

® . as successive pregnancies deplete 

Natalins Basic her stores of nutrients. Anemia has 

been found to occur more fre- 

tablets quently in multiparas than in 
4 basic vitamins and minerals primigravidas'— 


Vitamins and minerals, Mead Johnson 


Natalins Comprehensive and Basic 
meet this need generously —iron 
(40 mg. per tablet), ascorbic acid 
(100 mg. per tablet) and calcium 
(250 mg. per tablet). 


1. Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec. 61:71-74 Uan.) 1951. 


\ Mead Johnson 


Symbol of service in medicine 








